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During the year of 1953 approximately 
9,600,000 accidents were reported in the United 
States. Of this number there were 95,000 fatal 
accidents recorded. Deaths from _ accidental 
causes stood in seventh place amongst the killers 
in 1925, and today this cause of death stands in 
fourth place. In the age group of 1 year to 36 
years accidents account for more deaths than any 
other cause. The monetary total amounted to 
$9,700,000,000. 

Industry has long been aware of the financial 
loss and the work day loss due to accidents and 
has made great strides forward in the prevention 
as well as the adequate first aid care of injuries. 
Positions such as efficiency and safety engineers 
have been established in order to safeguard the 
workers. Medical personnel and equipment for 
the immediate care of the injured also are pro- 
vided. First aid teams have been formed and 
properly trained for the task. 

The automobile manufacturers not only have 
eliminated hazards on cars but are devoting much 
time and expending large sums of money in their 
efforts to provide safety devices such as the 
padded dash, blunt instead of sharp instruments 
on the panel and steering wheel, push-out wind- 
shields and seats designed to protect the passen- 
gers within the car. Safety belts have proved 
their worth and should soon be standard equip- 
ment. 

The highway patrols in many states are striv- 
ing to eliminate reckless and careless drivers and 
establish safety rules and regulations that will be 
enforced. They, too, have training in first aid and 
in handling the injured properly. Local police 
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and fire departments have first aid teams in many 
cities. 

Prevention of death or permanent disability 
from an injury begins at the scene of the acci- 
dent; consequently first aid and emergency han- 
dling of the injured will, in 95 per cent of the 
cases, be rendered by lay people. We of the medi- 
cal profession, therefore, should be completely 
versed in the approved methods of the immediate 
care of the injured in order that we may impart 
our knowledge to this group. We must face the 
situation with as much seriousness and determi- 
nation as industry, police, firemen, Boy Scouts 
and the laity. 

After receiving adequate emergency attention 
the patient must be transported to the hospital or 
home. Properly equipped ambulances and trained 
ambulance attendants are another must. The at- 
tendants should be required to take the Red Cross 
course and have certification for it. Rarely is it 
necessary for an ambulance to speed; fatal acci- 
dents have, too often, resulted from this error. 
Many deaths have resulted from a fast ride in an 
automobile furnished by an overanxious motorist, 
who is inexperienced in handling the injured. 
Haste is rarely necessary and can do more harm 
than the lapse of the short time it takes to get an 
ambulance and provide adequate and safe trans- 
portation. 

Medical schools make little or no effort to- 
ward the teaching of first aid and emergency care 
of the injured. Sad, but true, the average medical 
student upon receiving his M.D. degree knows 
little about it. Unfortunately, the new intern, 
who is placed on emergency room service, has 
had but meager experience and frequently has to 
rely on the advice of the nurse in charge or may- 
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be an orderly. There is little doubt but that the 
emergency room service to the injured is far from 
being adequate in most hospitals in this country. 
Death from injuries is by no means always due 
entirely to the accident, but also may occur from 
the improper and inadequate emergency treat- 
ment and handling. The weakest spot in the 
whole system for the care of the injured is in that 
uncertain period of time between arrival at the 
hospital and the definitive treatment. The patient 
may arrive at the hospital, having received excel- 
lent first aid care and having been properly band- 
aged and splinted, and then may be subjected to 
the worst of care. Usually he is removed from 
the ambulance stretcher to the hospital stretcher, 
then to the emergency room table, then to the 
hospital stretcher, then to the x-ray table, then 
back to the hospital stretcher and finally to the 
operating table or the bed. 


The Committee on Trauma of the American 
College of Surgeons has, for a long period of 
years, considered it the duty of the committee to 
improve: the immediate handling of the injured, 
the transportation of the injured, the emergency 
room care of the injured and the definitive treat- 
ment of the injured. This committee is composed 
of general surgeons, neurosurgeons, urosurgeons, 
thoracic surgeons, orthopedic surgeons, plastic 
surgeons, and hand surgeons, all of whom realize 
the necessity of the anesthesiologists and the 
internists. We also realize that the general practi- 
tioner will be called to treat the patient in the 
great majority of these cases; so in order to be 
of more service to the cause, the committee has 
edited two books: An Outline of the Treatment 
of Fractures, and Early Care of Acute Soft Tissue 
Injuries. These are available to everyone and will 
fit in the intern’s or resident’s coat pocket. 


Since it is impossible to cover the entire sub- 
ject of trauma and the emergency care of the 
injured, some of the more frequently encountered 
injuries will be considered. 

At the scene of the accident in industrial 
plants there is usually a first aid team and readily 
available medical care. On highways, however, 
there usually is no one present who is trained in 
first aid. To reiterate, the injured should be 
transported safely after receiving adequate emer- 
gency treatment. Removal of the injured from 
wrecks must be done expertly and not with too 
much haste. I know of 2 cases in which the spinal 
cord was transected by forcefully pulling a patient 
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from a wrecked automobile when the primary 
injury was a fractured spine with no paralysis. 


Hemorrhage 

It is not necessary to identify pressure points: 
pressure dressings will usually control the bleed- 
ing. Tourniquets are dangerous and should rarely 
be used. More deaths have resulted from un- 
necessary and improper application of them than 
from failure to apply them. Hemorrhage, how- 
ever, must be stopped, and if the tourniquet is 
the last resort, it should be used. 


Shock 

Immediate drop in blood pressure (less than 
100), increased pulse rate (100 or more), cold 
extremities, pallor, cold clammy skin and collapse 
usually mean that 30 per cent or more of the 
normal circulating blood volume has been lost. 
The blood volume must be maintained with the 
use of plasma expanders until whole blood is 
available. If these symptoms occur six to eight 
hours after injury, they still mean loss of blood 
and are not due to a nervous reaction or infection. 
It has been demonstrated that with each closed 
fracture of a femur, the average loss of blood 
from the vascular tree is from 800 to 1,200 cc. 

Pain 

Pain must be relieved, but if shock is pro- 
found, intravenous administrations must be used, 
as the sluggish capillary circulation cannot de- 
liver the drug. 

Conditions which may produce the signs and 
symptoms of shock when there has been no loss 
of blood are: cranial trauma (cerebral), cardiac 
tamponade, and respiratory embarrassment aris- 
ing from multiple rib fractures, pneumothorax, 
sucking wounds of the chest, obstructed airway 
and other causes, all of which must be watched 
for and treated according to the requirements. 


Head Injuries 
Open wounds should be covered with sterile 
gauze and a pressure dressing to control the 
bleeding. No narcotic drug should be given. A 
patent airway must be assured and oxygen sup- 
plied if there is evidence of suboxygenation. The 
patient should be placed in a prone position with 
the foot of the stretcher elevated so as to establish 
postural drainage. 
Chest Injuries 
Injuries of the chest are divided into three 
groups: (1) Nonpenetrating wounds resulting 
from a blew, while producing no laceration of the 
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skin, may cause serious injury to the lungs, heart 
and great vessels, or even to the esophagus. Res- 
piration should not be depressed by overdosage 
with narcotic drugs, but enough may be given 
to relieve severe pain. The air passages should 
be patent and oxygen administered if necessary. 
(2) Penetrating wounds or the sucking wounds 
should be covered with vaseline gauze and the 
therapy mentioned should then be administered. 
(3) Perforating wounds should receive the same 
care, but it should be remembered that two 
wounds may be requiring attention. The loss of 
the ability to cough may result in obstruction of 
the bronchial tree. This is best combated by 
Novocain blocking of the intercostal nerves, 
which relieves the pain of coughing. The ad- 
ministration of narcotics should be undertaken 
with extreme caution. 
Abdominal Injuries 

Injuries to the abdomen may be penetrating, 
and the diagnosis is not often difficult as the mis- 
sile or instrument will usually reveal the course 
of the injury and the probable organs which 
have been damaged. A pressure binder may be 
applied over sterile dressings in order to control 
hemorrhage. The nonpenetrating wounds are 
dangerous and hard to diagnose. No narcotics 
should be given as they may mask the symptoms, 
such as localized pain, general pain, rigidity due 
to peritoneal irritation and ileus. In such cases 
especially close observation and an ever ready 
operating room are required. 

Genitourinary Injuries 

If there is a fracture of the pelvis, an asso- 
ciated injury of the bladder or urethra may be 
present. The urinary injury takes precedence 
over the fracture and requires immediate atten- 
tion. It is an established fact that the full blad- 
der is more vulnerable to trauma than the empty 
one; therefore, the Committee on Trauma advised 
motorists not to stretch the distance between 
stops at rest stations too far. A voided specimen 
will tell the story as to whether or not there is 
injury to the urinary system and if this is not 
obtainable, catheterization is indicated. Ques- 
tionable trauma to the kidney usually can be 
proved by intravenous pyelograms. Again, the 
genitourinary injuries demand prior attention 
over a fractured pelvis. 

Spine Injuries 

The proper handling of patients with injury 

to the spine is of paramount importance. An ac- 
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curate history of the mechanism of the injury is 
most important in the handling of cases of this 
type. A flexion or jack-knifing injury will result 
in a compression fracture of the vertebral bodies, 
and the anterior longitudinal ligament will be 
intact. The tensile strength of this ligament is 
approximately 350 pounds, and the patient may 
be safely lifted in the prone position, which hy- 
perextends the spine without fear of causing fur- 
ther damage. Through the stretching force of 
hyperextensien the annulus fibrosus pulls the 
crushed vertebral body back to its normal height 
and thus reduces the fracture. Lifting the patient 
in the supine position flexes the spine and may 
result in transection or serious damage to the 
spinal cord. Lifting the patient in the prone posi- 
tion is not only safe but beneficial. The position- 
ing of the patient is also of extreme importance. 
On the ambulance stretcher with the patient in 
the prone position the head may be elevated to 
produce hyperextension, and on the bed a pillow 
should be placed under the back, in the supine 
position, in order to maintain hyperextension. 
Sagging into a flexed position is not permissible. 
Immediate reduction of the fracture and the ap- 
plication of a hyperextension cast or brace is the 
choice method of treatment. 


Should the fracture be produced by hyper- 
extension, the anterior longitudinal ligament may 
be ruptured; then lifting in the prone position 
may produce further damage. A history of the 
mechanism of the injury is therefore most essen- 
tial. In the event of a hyperextension injury the 
safe way to handle the patient is with neither 
flexions nor hyperextension. The ladder splint 
is a safe transportation splint. It can be placed 
on the ground and the patient gently rolled over 
on it. Traction on head or lower extremities can 
be accomplished on this splint. 

Immediate and complete paralysis following 
fracture of the spine means transection of the 
cord, and surgery is not indicated. Paralysis de- 
veloping slowly over one to several hours will be 
due to hemorrhage and increased intraspinal 
pressure; in this case surgery is imperative. Pa- 
ralysis developing one to 10 days after the injury 
is due to edema, and surgery is contraindicated. 


Upper Extremity Injuries 


Associated with a fractured humerus there 
may be blood vessel or nerve damage. A rapidly 
developing hematoma is indicative of arterial 
bleeding and will require immediate attention, 
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while a slowly developing hematoma is of venous 
origin and is not usually serious. The circulation 
below the site of the injury should be examined 
in every case; this examination includes obser- 
vation of the capillary circulation as well as major 
vessels. Determination of nerve injury is neces- 
sary because if the limb is splinted without this 
information, it may be impossible to say whether 
the injury or handling or the splint caused the 
nerve damage. 

The sensory distribution of the three main 
nerves of the upper extremity as well as their 
motor supply should be tested for possible injury. 
Should the ulnar nerve be severed, the most out- 
standing symptom will be complete anesthesia of 
the fifth finger. In case of median nerve injury 
there will be anesthesia of the tips of the second 
and third fingers. Injury to the radial nerve pro- 
duces anesthesia of the thenar region, and most 
often there will be a wrist drop. Angulation, if 
not corrected, will cause pressure on a blood ves- 
sel or nerve. 

Muscle influence should be understood, and 
splinting in the position demanded by this mech- 
anism is a must. In the case of fracture of the 
humerus above the insertion of the pectoralis 
major, the teres major and latissimus dorsi, the 
upper fragment will be pulled into an abducted 
position by the supraspinatus, infraspinatus and 
teres minor. The long, lower and controllable 
fragment must be abducted to align it with the 
uncontrollable upper fragment. Fractures below 
this level will result in adduction of the upper 
fragment because of the influence of the more 
powerful three muscles. 

Fractures of the humerus should be splinted 
for transportation. The Thomas arm splint is 
ideal for this purpose and allows for traction, 
which is often indicated. Subfascial hemorrhage 
may produce enough pressure to cause ischemia 
of the muscles resulting in ischemic (Volkmann’s) 
contracture. Subfascial tension must be relieved. 
There are two types of supracondylar fracture of 
the humerus. The flexion type is usually suffered 
by adults and offers little threat to the brachial 
artery. The hyperextension type is frequent in 
children and produces a real threat to the bra- 
chial artery. If the elbow is flexed before the 


fracture is reduced, irreparable damage can result. 
In this type of fracture it is imperative that the 
circulation in the wrist and finger tips be studied. 
It goes without saying that this is by far more 
important than the fracture. Immediate surgical 





VotuME XLII 
NUMBER 3 


intervention is mandatory if closed manipulation 
does not restore the circulation. 


Lower Extremity Injuries 

In femoral neck and trochanteric fractures the 
limb is externally rotated, and for transportation 
the limbs may be bound together with the toes 
pointing up while the patient is in the supine 
position. Fractures of the shaft must be splinted 
for transportation. The Thomas leg splint is ex- 
cellent and provides for traction and counter- 
traction. Fractures of the supracondylar region 
require additional attention. The gastrocnemius 
pulls the upper end of the distal fragment into 
the popliteal space, and if the limb is splinted 
with the knee in full extension, the popliteal artery 
will be compressed, perforated or torn. A pillow 
keeping the knee in moderate flexion will elimi- 
nate the hazard. Fracture dislocation of the ankle 
(Pott’s fracture) will frequently obstruct the cir- 
culation, and it is wise to reduce the deformity 
before splinting, even without an anesthetic. 

Burns 

The vast majority of burns can be prevented. 
Open fireplaces should be screened. Gas stoves I 
consider dangerous both from the standpoint of 
burns and asphyxiation and do not recommend 
their use. The disasters incident to pouring kero- 
sene and gasoline on fires in an effort to boost 
them are well known to all; emphasizing them is 
not necessary. In rural areas where open fires are 
most used, it will be noted that girls receive the 
greater number of burns. It would therefore be 
wise for them to wear blue jeans rather than 
dresses and pajamas rather than nightgowns. Fab- 
rics vary in their inflammatory properties, and 
clothing, especially for children, should be made 
of the slow-burning rather than the flash-burning 
ones. 

The emergency attention of burns consists 
simply of covering the burned areas with volumi- 
nous sterile dressings to exclude the air and for 
protection. No grease, no ointment and no local 
medication should be used. 


General Factors 

Trauma calls forth a metabolic body response 
resulting in a great increase of nitrogen excretion 
as well as an increase in the excretion of potas- 
sium and the 17-ketosteroids. The loss of 20 or 
more grams of nitrogen per day is to be expected 
in the case of a fracture of a large bone, and since 
the loss exceeds the normal intake we might well 
expect rapid loss of body weight. An early in- 


= 


an 

Gi 

bu 

sul 
ple 
iso 
tin 

cel 
ma 
sep 
acc 
bee 
the 
wil 
hu 
10( 
bot 
anc 
pro 
fiel 


if 
Ann 








J. Fiorina, M.A. 
SEPTEMBER, 1955 


crease in the intake of nitrogen for the injured 
may not offset the loss during the first week, but 
definitely seems to shorten the period of recovery. 

While immobilization sometimes must be ex- 
tensive, we must be aware of the fact that it will 
increase the excretion of calcium, phosphorus, so- 
dium, nitrogen and postassium. We must, there- 
fore, from the beginning of treatment of the in- 
jury set about to offset these losses by increasing 
the intake of these essential elements. It becomes 
evident that early mobilization, ambulation and 
activity will tend to decrease their loss, and dur- 
ing the immobilizing period physical therapy and 
muscle exercises are most important. 
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The mental reaction of a patient is also most 
important, and first impressions made upon him 
in the primary stages of treatment are lasting. We 
can gain his confidence and lasting gratitude by 
being prompt, efficient and kind while admin- 
istering first aid at the scene of the accident, in 
the course of transportation, in the emergency 
room and during definitive treatment. A mentally 
depressed trauma patient is most difficult to re- 
habilitate. 

There is a keen professional and moral obli- 
gation to provide the best immediate care, trans- 
portation, emergency room handling and definitive 
care for the injured. 


Protein-Bound lodine -A Newer Aid 
in Medical Diagnosis 


Report of 700 Cases 


NELSON A. Murray, M. D. 
JACKSONVILLE 


Over 2,000 years ago it was realized that there 
was a connection between goiter, exophthalmos, 
and some unknown nutritional factor. The ancient 
Greek physicians treated these conditions with 
burnt sea sponges and obtained remarkable re- 
sults. The true nature of the correlation was not 
placed on a scientific basis, however, until the 
isolation of thyroxin by Kendall in 1919. At that 
time, Kendall also showed that the iodine con- 
centration of ox blood was approximately 13 gam- 
ma per hundred cubic centimeters. In 1941 the 
separation of the blood iodine into fractions was 
accomplished, and since that time the technic has 
been constantly improved. At the present time, 
the technic available, under proper conditions, 
will measure a difference of about 1 gamma per 
hundred cubic centimeters of serum or | part in 
100 million. Properly performed, the protein- 
bound iodine test is one of the most sensitive 
and accurate chemical tests known today. It is 
probably the most definitive test in the entire 
field of clinical chemistry. It is, however, a sub- 
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micro procedure, and its actual performance is 
extremely exacting. In this report the factors re- 
lating to the clinical employment of this test will 
be summarized, as will be personal experiences 
encountered during the performance of some 700 
protein-bound iodine examinations. 


Protein-Bound Iodine and Thyroxin 

Practically all of the organic iodine in serum 
is bound to protein. This protein-bound iodine 
makes up about 90 per cent of the total serum 
iodine; the remaining 10 per cent is, for practical 
purposes, composed of inorganic iodine. This has 
been well illustrated graphically by Sunderman 
and Sunderman.! It has been shown by Taurog 
and Chaikoff?-* that the level of serum protein- 
bound iodine quantitatively reflects the level of 
circulating thyroxin. Similar studies have been 
made by Chesky and his associates.4 Thus, when 
the protein-bound iodine value of the serum is 
determined, a practical blood thyroxin level is ob- 
tained. The level of circulating thyroxin would 
seem to be the most accurate measurement of 
thyroid function currently available. 








188 MURRAY: PROTEIN-BOUND IODINE 


Normal Values for Protein-Bound Iodine 


During the last three years, approximately 400 
samples from normal bloods and 300 samples from 
abnormal bloods have been examined in our lab- 
oratory, my associates and I employing a modifi- 
cation of the alkaline ash method of Barker, 
Humphrey and Soley.* During the first year re- 
sults were consistently about 1 gamma lower than 
those reported by other workers. More recently 
our normal values have been consistent with the 
national average (3 to 8 gamma per hundred cubic 
centimeters). The earlier lower values, in my 
opinion, were due to the employment of H.SO, as 
described by the original authors. Brown, Rein- 
gold and Samson® also reported low values when 
H»SO, is used. At present, our laboratory uses 3 
cc. of 2N HCl to take up the ash; no H.SO, is 
used. Figure 1 represents 419 consecutive cases in 
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which the test was performed with this modifica- 
tion. The method has been further simplified by 
the elimination of some of the time constants dur- 
ing the reading period and by use of an automatic 
calculator for deriving the final answer, to be re- 
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ported elsewhere. A standard is run each time, 
and no graphs are used. 

Physiologic Variations in Protein-Bound 

odine Values 

It is well recognized that the protein-bound 
iodine value increases in pregnancy. Danowski 
and his associates’ reported the mean value of 7.8 
gamma per hundred cubic centimeters in 57 preg- 
nant women. Man and her associates® reported 
values to 6 gamma per hundred cubic centimeters 
during the first 16 weeks of pregnancy. These 
latter workers also noted that if the protein-bound 
iodine value does not rise to 6 gamma or above 
during this period, the pregnancy is unlikely to 
proceed to term. Increased protein-bound iodine 
values during pregnancy have been observed in 
our laboratory. 

Increased values in newborn infants have been 


419 CONSECUTIVE CASES 
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reported by Danowski and his associates.® Sig- 
nificant changes in these values in advanced age, 
during periods of stress, and during menstruation 
have not been reliably documented at the present 
time. 
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Pathologic Variation in Protein-Bound Iodine 

The protein-bound iodine level of the serum is 
increased at any time there is an increased level 
of circulating thyroxin. So far as is known at 
present, a pathologic increase in protein-bound 
iodine is present only in hyperthyroidism, early 
hepatitis, immediately following thyroidectomy, 
and in patients under certain types of drug ther- 
apy. 

Likewise, the protein-bound iodine level of the 
serum is decreased at any time the circulating 
thyroxin is decreased. As is now known, a patho- 
logic decrease is only noted during hypothyroid- 
ism, hypoproteinemia (nephrosis) and during the 
administration of certain drugs. 

In our laboratory we have noted values less 
than 1.0 gamma in hypothyroidism, nephrosis, 
Riedel’s struma, postoperative thyroidectomy, 
encephalitis, and in 1 case in which we have no 
explanation. In the case of a cardiac-diabetic pa- 
tient taking a myriad of drugs there were repeated 
readings of zero. In 1 case in which the patient 
had been under cortisone medication for over two 
years, the protein-bound iodine value was 3.0 
gamma. 

We have noted the usual high values in hyper- 
thyroidism, hepatitis, and following the use of 
iodine-containing drugs. Recently we have noted 
high values following therapy with Chiniofon and 
Diodoquin. 


Drugs Affecting the Serum Protein-Bound 
Iodine Level 


Any drug containing iodine in its chemical 
makeup will, of course, increase the apparent level 
of serum protein-bound iodine. The drugs con- 
taining organic iodine probably form iodine com- 
plexes with the serum proteins and are thus pre- 
cipitated. These drugs will cause increased 
(artifactual) protein-bound iodine values for many 
months. Whether or not inorganic iodine (Lugol’s 
solution and potassium iodide) forms a protein 
complex or is physically bound to the protein is 
questionable. At any rate, high values are ob- 
tained, and the usual washing procedure will not 
remove this inorganic iodine. Possibly 20 or 30 
washings may eliminate this iodine, but this is 
impractical. The serum protein-bound iodine lev- 
els return to normal in two to five days after the 
cessation of inorganic iodine therapy. This rapid 
return to normal has been repeatedly observed in 
our laboratory. 
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The following drugs have been noted to in- 
crease artifactually the value of serum protein- 
bound iodine: Cholegraphin, Pantopaque, Salpix, 
Neo-lopax, lIodochlorol, Telepaque, Priodax, 
Lipiodol, Tetraiodophenolphthalein, penethamate 
(Neo-Penil), Diodoquin, Chiniofon, diethylstil- 
bestrol, potassium iodide, Lugol’s solution, iothiou- 
racil (Itrumil), and vitamin preparations contain- 
ing iodine. Likewise a decrease has been noted 
following the administration of ACTH and corti- 
sone. Mercury and barium compounds are pre- 
cipitated with the protein-bound iodine and will 
cause low results with the distillation procedure. 
The alkaline ash method, however, is apparently 
not affected by these drugs. An increase in pro- 
tein-bound iodine is noted immediately following 
the administration of radioactive iodine (I'3!). A 
decrease in protein-bound iodine may be noted at 
long intervals following the administration of ra- 
dioactive iodine, due to the depressing action on 
thyroid function. (The half life of I'%1 is eight 
days.) 

Of course, thyrotropic drugs will have a true 
(nonartifactual) effect on the serum protein-bound 
iodine. Thyroid substance and thyroxin will ele- 
vate the protein-bound iodine, both by physiologic 
function and by their iodine content, in a patient 
suffering from hypothyroidism, according to Man, 
Culotta, Siegfried and Stilson!® and Winkler, 
Riggs and Man.!!_ These latter authors stated in 
the same paper that a 1 grain increase in the daily 
dose of desiccated thyroid administered to patients 
with hypothyroidism occasions an increase in the 
total serum iodine of 2.0 gamma per hundred 
cubic centimeters. No further reference can be 
located in which there is a scientific correlation 
between the dosage of a thyrotropic drug and the 
serum protein-bound iodine. An increase in pro- 
tein-bound iodine levels following the administra- 
tion of desiccated thyroid has been noted in our 
laboratory. 

Thiouracil will lower the serum protein-bound 
iodine in patients suffering from hyperthyroidism 
according to Engstrom, Kydd, Man and Peters.!* 
This change has been observed repeatedly in our 
laboratory. These authors also stated that a very 
low protein-bound iodine level during thiouracil 
therapy indicates overdosage. Strangely enough, 
in normal, healthy adults given up to 6 grains of 
desiccated thyroid daily for as long as 10 weeks 
no significant changes in the serum protein-bound 
iodine were observed by Danowski and his associ- 
ates.13 
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Discussion 

Once the technical difficulties inherent in a 
submicro procedure are mastered, the serum pro- 
tein-bound iodine determination is extremely valu- 
able to the clinician and surgeon as an aid to the 
evaluation of patients with hyperthyroidism and 
hypothyroidism. Additional experience may enable 
us to correlate the serum protein-bound iodine lev- 
els with the duration and intensity of thyroid dis- 
ease. 

Unlike the basal metabolic rate, the protein- 
bound iodine level is not dependent on the emo- 
tional and outward physical condition of the 
patient, according to Robertson and Kirkpa- 
trick,!4 and Meckstroth, Rapport, Curtis, and 
Simcox.!5 The protein-bound iodine determina- 
tion will readily uncover masked hyperthyroidism 
associated with cardiovascular disease according 
to Allison and Bliss'® and Silver, Crohn and 
Porto.17 It is extremely valuable in children 
whereas the determination of a basal metabolic 
rate may, at times, be impossible. Likewise, the 
protein-bound iodine determination is useful in the 
elimination of thyroid disease when one attempts 
to evaluate psychic disturbances. We have em- 
ployed a simple protein-bound iodine tolerance 
test, similar to the glucose tolerance test. A fast- 
ing protein-bound iodine specimen is drawn; then 
the patient is given 10 drops of Lugol’s solution. 
In an euthyroid patient there will be a 400 to 600 
per cent increase in the protein-bound iodine level, 
while in a patient with hyperthyroidism the in- 
crease will be less than 100 per cent in 48 to 72 
hours. This test will be applied to patients with 
hypothyroidism in the near future. 

Comparisons of the various tests for thyroid 
function have previously been made by Meck- 
stroth, Rapport, Curtis, and Simcox.!® On corre- 
lation of the various tests with clinical findings, 
the protein-bound iodine shows 95 per cent agree- 
ment, radioactive iodine 89 per cent, cholesterol 
72 per cent, somnolent metabolic rate 53 per cent, 
and basal metabolic rate 0 per cent. The som- 
nolent metabolic rate is, of course, superior to the 
basal metabolic rate in the evaluation of thyroid 
status, but in my opinion it is not as valuable as 
the protein-bound iodine level. The serum choles- 


terol level is also useful, particularly in hypothy- 
roid states, but its correlation with the clinical 
picture has not been impressive. 

Radioactive iodine (I!#1) has been used in 
several tracer technics to evaluate thyroid activity. 
The most widely used technics include (1) thyroid 
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uptake,?§ (2) urine excretion,!® (3) conversion 
ratio,!9 and (4) profile counting.1% 

In the more refined forms of I'*! tracer 
studies, the scintillation counter is used in con- 
junction with some form of scaler. These instru- 
ments are both expensive and temperamental. 
Possibly some of the newer uranium survey in- 
struments which employ thorium-activated iodide 
crystals and total the gamma radiation without 
scaling will offer a less expensive and easier meth- 
od of measurement in tracer studies. Such an in- 
strument is now under development in our labora- 
tory. 

Summary 

The determination of serum protein-bound 
iodine offers the most valuable information of any 
single test in the evaluation of thyroid status. It 
is not necessary for the patient to be present while 
the test is being performed. 

The protein-bound iodine values for normal 
persons fall in the range of 3 to 8 gamma per hun- 
dred cubic centimeters. 

The elimination of Hz2SO, in the final steps 
will increase the accuracy of the determination. 

The reading of the values from a precalibrated 
graph is not recommended. 

The procedure is simplified by the elimination 
of some of the time constants and the employment 
of an automatic calculator to derive the final an- 
swer. 

The protein-bound iodine tolerance test offers 
confirmatory data in evaluating thyroid status. 
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Discussion 


Dr SamueL W. Root, Jacksonville: Dr. Murray is to 
be congratulated upon the performance of a large series 
of these determinations, which is an exceedingly exacting 
procedure, and his results have been very reproducible 
and most excellent. The determination of the protein- 
bound iodine is certainly the most direct test of thyroid 
function since it measures the thyroid hormone actually 
circulating in the blood. It does not, however, tell any- 
thing about the reactivity of the tissues to the thyroid 
hormone, and this may be variable under certain situa- 
tions not too well understood. Use of the radioactive 
iodine uptake study measures the thyroid from a differ- 
ent aspect. It measures simply the avidity of the thyroid 
for iodine and is hence an indirect measurement. In cer- 
tain circumstances, however, it gives information which 
is not given by the protein-bound iodine determination. 
One of these is scanning patients who have a mediastinal 
mass, after having given them a dose of radioactive iodine, 
with a collimated geiger tube or scintillation counter to 
determine whether or not the mass is of thyroid origin, 
thus helping to show whether or not a substernal thyroid 
is present. Also scanning patients with thyroid carcinoma 
for evidence of metastatic lesions. The protein-bound 
iodine may be low in cases of severe nephrosis, possibly 
because there is a large amount of albumin lost in the 
urine with a loss also of thyroid hormone bound to it. 
In this situation the iodine uptake will be about normal. 
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Another instance in which the radioactive iodine uptake 
study will throw some light on the situation is in the 
case of acute thyroiditis, a nonspecific inflammatory type 
of reaction in which the patient may appear mildly toxic. 
In such a situation protein-bound iodine may be slightly 
elevated; the radioactive iodine uptake study will be 
practically zero, maybe 2 or 3 per cent. 

Another test of thyroid function which is not used 
widely is the so-called radioactive iodine conversion ratio. 
This is performed by giving the patient a dose of radio- 
active iodine and determining the total activity in the 
plasma, and then precipitating the protein and determin- 
ing the radioactivity in the precipitated protein. The 
amount which is bound to the protein is relative to the 
amount of thyroxin and by forming a ratio one can get 
an index of the conversion to thyroxine of the radioac- 
tive iodine administered. 

One point about the interference of the protein-bound 
iodine determination by the previous administration of 
radioactive iodine. I do not think that it is quite correct 
to say that a tracer amount of radioactive iodine will 
increase the protein-bound iodine because the amount of 
radioactive iodine atoms which are administered is so 
minute in terms of atoms of iodine that I do not believe 
that they will interfere even with this very sensitive de- 
termination. Since they are present in a tracer dose in 
the range of one hundred-thousandth of a microgram, 
they should not introduce a source of error. 


Dr. Murray, concluding: The main point is that fol- 
lowing therapeutic doses of radioactive iodine the protein- 
bound iodine level of the blood will decrease because of 
the depressing action of the radioactive iodine on thyroid 
function. The protein-bound iodine level would decrease 
following any _ intensive antithyroid therapy. The 
protein-bound iodine of course will increase following 
intensive thyroid therapy. One point that one group of 
investigators has made is that the determination of pro- 
tein-bound icdine during the course of treatment with 
antithyroid drugs is extremely valuable. When a patient 
under antithyroid therapy shows an extremely low pro- 
tein-bound iodine, it is the opinion of this particular 
group of workers that the antithyroid therapy has been 
too vigorous; possibly there is indication of overdosage, 
and the dosage should be decreased. 

Again I should like to mention that there has been 
only one article in the literature that I was able to find 
which showed any numerical relationship between the 
protein iodine values and the dose of thyroid or anti- 
thyroid drugs, the one shown on the screen. We have now 
completed something like 1,400 examinations, and it is 
my personal feeling that this is the most definitive test 
available for evaluation of a biologic function. 


Approved Substitutes for One Per Cent 
Silver Nitrate for 
Prevention of Ophthalmia Neonatorum 


The Florida State Board of Health has an- 
nounced the approval of two preparations to be 
used by physicians as substitutes for 1 per cent 
silver nitrate for the prevention of ophthalmia 
neonatorum. 

The substitutes are tetracycline ophthalmic 
ointment 1 per cent, or equivalent, and erythro- 
mycin ophthalmic ointment 1 per cent, or equi- 
valent. Oxytetracycline (Terramycin) and 
chlortetracycline (Aureomycin) are included. 

This action was taken pursuant to authority 


vested in the State Board of Health by Chap- 
ter 383.04 Florida Statutes, which provides that 
a 1 per cent solution of silver nitrate or other 
effective prophylactic approved by the State 
Board of Health be instilled into the eyes of 
every child at birth. 

It should be emphasized that these sub- 
stitutes for silver nitrate are approved for use 
only by physicians in hospitals. Midwives and 
those doing home deliveries are required to use 
1 per cent silver nitrate. 
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Clinical Management of Peripheral Vascular Disease 


CHARLES K. DoNEGAN, M.D. 


ST. PETERSBURG 


The whole concept of the treatment of periph- 
eral vascular disease has changed in the last few 
years. Formerly it was the consensus that there 
was little or nothing to be done; today much can 
be done to help the patient with peripheral vas- 
cular disease. The management of this group of 
patients is becoming increasingly important for 
more people are living longer, and thereby the 
incidence of arteriosclerosis obliterans is increas- 
ing. 

Classification 

Before discussing the clinical management I 
will classify briefly the common types of arterial 
peripheral vascular disease. 

1. Raynaud’s disease and Raynaud’s phenom- 
enon occur more commonly in women than in 
men. In this vasospastic disorder the extremities 
are sensitive to cold, and a finger or toe, or sever- 
al fingers or toes, will frequently turn completely 
white, and then a deep red color or rubor will 
follow. Raynaud’s phenomenon is much more 
common than Raynaud’s disease and occurs fre- 
quently in the absence of arterial disease. 

2. Buerger’s disease, or thromboangiitis ob- 
literans, is an inflammatory process involving 
both the small arteries and veins. It occurs more 
commonly in Hebrews, is more common in men; 
it may be present at an early age. Frequently 
gangrenous changes develop on the tips of the 
fingers and the tips of the toes, and small pain- 
ful erythematous nodules occur along the course 
of the veins and arteries. 


3. Traumatic arterial thrombosis in the legs 
is much more common than was formerly real- 
ized. Usually no history of trauma may be elic- 
ited; however, on examination of the pathologic 
section of the artery there is no evidence of arte- 
rial disease. The patients usually report to the 
doctor with a history of sudden onset of a cold 
painful leg, and the condition is frequently mis- 
diagnosed as thrombophlebitis. 

4. Last, and probably most important, is arte- 
riosclerosis obliterans. 


Read before the Florida Medical Association, Fighty-First 
Annual Meeting, St. Petersburg, April 4, 1955. 


Diagnosis 

To make the proper diagnosis and plan the 
management in a given case a complete history 
and physical examination and certain laboratory 
work are necessary. The pertinent points of the 
history are the age, sex, and ancestory of the 
patient, duration of symptoms, and _ particular 
inquiry about intermittent claudication, which 
is classically the onset of cramp or ache in the 
calf or ankle, on walking, relieved by rest. Ray- 
naud’s phenomenon is the sudden onset of the 
fingers turning white with pronounced pallor, 
followed usually but not necessarily by an ex- 
tremely red color or rubor. The important point 
in differentiating Raynaud’s phenomenon and 
Raynaud’s disease is the presence of adequate 
circulation in the phenomenon, and absence of 
adequate circulation in the disease. Raynaud’s 
phenomenon is much more common than Ray- 
naud’s disease. Raynaud’s disease and Raynaud’s 
phenomenon usually occur in women and involve 
the hands as well as the feet. Raynaud’s disease 
and thromboangiitis obliterans, or Buerger’s dis- 
ease, involve the upper extremities, while arte- 
riosclerosis obliterans rarely if ever involves the 
upper extremities. If there is a history of painful 
red subcutaneous nodules along the veins, one 
thinks of Buerger’s disease. Changes in temper- 
ature are noted in all three disorders, and are 
spasmodic in Raynaud’s disease. Postural color 
changes occur both in Buerger’s disease and arte- 
riosclerosis obliterans, but not in Raynaud’s dis- 
ease. One notes whether or not ulcerations of the 
fingers or toes have ever been present. Ulcera- 
tions are not common in Raynaud’s disease, but 
are common in Buerger’s disease in the upper 
extremities, while ulcerations in arteriosclerosis 
obliterans are present in the lower extremities. 
In evaluating the condition of the patient, it is 
important to know his tobacco consumption. 

A complete general physical examination 
should be performed with special attention to the 
extremities; the color should be noted with the 
feet elevated and dependent. In arteriosclerosis 
obliterans, there is pronounced pallor on elevation 
of the feet in the dependent position, then decided 
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rubor, that is, red toes with cyanosis. This change 
is more commonly present in Buerger’s disease 
and arteriosclerosis obliterans. One notes whether 
or not the extremities are cold. Palpation for 
pulsation of the femoral, popliteal, posterior tibial, 
and dorsalis pedis arteries gives useful informa- 
tion in that the posterior tibial and dorsalis pedis 
arteries are usually absent in both arteriosclerosis 
obliterans and thromboangiitis obliterans. Venous 
filling time gives some information in the diag- 
nosis for normally the vein should fill on moving 
from an upright position to a dependent position 
in about 12 seconds. 

Helpful laboratory tests are  oscillometric 
studies with either the Collins or von Reckling- 
hausen oscillometer. Oscillometrics give no more 
information than the physical examination except 
to provide an objective reading. The use of 1/200 
grain tablet of nitroglycerin under the tongue 
with repetition of the oscillometric studies gives 
helpful data for in arteriosclerosis obliterans 
nitroglycerin may cause great dilatation of pe- 
ripheral arteries, which indicates that Peritrate 
would be a useful drug in the treatment of this 
disorder. On the other hand, if there is lack of 
symmetry of the disease, nitroglycerin actually 
may reduce blood flow in the bad extremity and 
increase blood flow into the good extremity. If 
this result occurs, it is harmful, and Peritrate or 
nitroglycerin should not be used. Roentgeno- 
grams of soft tissue demonstrating calcification 
of the vessels gives diagnostic assistance. A serum 
cholesterol test is worth while. A thermocouple is 
useful only in that it gives objective temperature 
recordings before and after treatment. Even with- 
out a thermocouple patients in whom Priscoline 
is effective will volunteer that the extremities 
are definitely warmer, and the change can be 
readily noted on physical examination. If there 
is question of traumatic thrombosis, arterial 
studies are helpful in order to evaluate how much 
arterial circulation is present and to determine 
whether or not a graft would be helpful. Arterial 
studies are much simpler than is realized. Urokon, 
10 cc. of a 35 per cent solution, is rapidly inserted 
into the femoral artery, and an arteriogram is 
taken just before completion of the injection. 
This will show whether or not there is a segmental 
occlusion, give some index of the amount of cir- 
culation of the leg, and help in deciding whether 
or not surgery would be of benefit. 

General Measures 

In all types of arterial peripheral vascular dis- 

ease, essentially the same general type of treat- 
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ment is employed with some variations depending 
upon the given condition. (1) General foot care 
consists of : (a) first of all, avoid heat; (b) if the 
skin is dry, lanolin may be used to lubricate it, or 
if moist, the periodic use of isopropyl alcohol as a 
drying agent is useful; (c) care of the nails is 
extremely important to avoid infection around 
the nails and ingrown toe nails, for a slight infec- 
tion under the nails may precipitate an ischemic 
neuritis; and (d) it is important to avoid con- 
strictions of any type around the leg. (2) The 
value of Buerger’s exercises is controversial, they 
give the patient something to do, however, and 
make him more conscious of inadequate circula- 
tion in his legs; not that it is particularly good 
to make patients conscious of their disease, but 
I think he is more likely to understand that he 
should take good care of his extremities, and 
preventive care is of utmost importance in periph- 
eral vascular disease. 

It is necessary for the patient to stop smok- 
ing in all types of peripheral vascular disease. 
One frequently hears the statement that in arte- 
riosclerosis obliterans the patient may smoke 
without harm. This is not true. To stop smoking 
will give more effective vasodilation than any of 
the vasodilating substances. Several vasodilators 
are available at present, and Priscoline is the 
best. The dosage of Priscoline may vary from 25 
to 100 mg. four times a day. A few patients can- 
not tolerate Priscoline. It may produce itching 
of the scalp, wakefulness, nausea, vomiting, and 
palpitations. In severe peripheral vascular dis- 
ease, the more Priscoline one can tolerate, the 
better. One may give as much as 100 mg. four 
times a day. Dibenzyline is another useful vaso- 
dilator. First, one tries Priscoline, and if it is 
not effective, or not tolerated, Dibenzyline may 
be used in the dosage of 10 to 20 mg. four times 
a day. If nitroglycerin produces vasodilatation 
in the affected extremity, Peritrate may be used 
to advantage. It is my opinion that these drugs 
are more effective vasodilators than alcohol, al- 
though less pleasant to take. 

Anticoagulants are useful in sudden throm- 
botic arterial occlusions for they will prevent 
downward extension of the thrombosis. It has 
been suggested that Dicumarol is a vasodilator. 
In one in whom there is a critical level of circu- 
lation in the leg, it will give some assurance that 
there will not be additional thrombotic episodes. 
Sympathectomy is of value in the patient in good 
condition in whom the vasodilators are not effec- 
tive or who cannot tolerate the vasodilators, and 
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in a young person with peripheral vascular dis- 
ease, especially Raynaud’s disease and throm- 
boangiitis obliterans. Arterial grafts may be used 
in segmental thrombotic occlusion above the 
knee; they are seldom effective below the knee. 
Treatment of Common Types of Peripheral 
Vascular Disease 
After the history and physical examination 
are completed and the diagnosis is made, one may 
plan the treatment for the patient. 

Major considerations in the treatment of Ray- 
naud’s disease and Raynaud’s phenomenon are: 
(1) It is most important for the patient to avoid 
cold and sudden emotional changes. (2) The pa- 
tient must stop smoking. (3) Priscoline usually 
gives dramatic relief. If Priscoline is ineffective, 
the other vasodilators may be used. The patient 
with Raynaud’s disease or Raynaud’s phenome- 
non needs advice and instruction in general meas- 
ures for the care of the extremities. 

In Buerger’s disease it is most important for 
the patient to stop smoking, and anticoagulants 
are useful to prevent superficial thrombophlebitis. 
In all patients who have Buerger’s disease that is 
at all active, anticoagulant therapy on a con- 
tinuous ambulatory basis should be given. Prisco- 
line and the other vasodilators are helpful as well 
as general measures. 

One of the most difficult problems is the 
treatment of ischemic neuritis. This is most pain- 
ful, and just touching the toe or touching the 
patient’s bed may set off severe paroxysms of 
pain in the extremities. One of the most com- 
mon causes of the onset of ischemic neuritis is 
local infection, particularly around the toe nails, 
and usually if this cleared, the ischemic neu- 
ritis will improve. Patients with this neuritis 
should stop smoking. Bed rest is helpful because 
it reduces the blood requirement for the ex- 
tremity. Elevating the head of the bed on 6 inch 
blocks will give the extremity slight increase in 
blood flow, and it is most important that the 
patients have Priscoline or other vasodilators to 
tolerance. Buerger’s exercises should be _per- 
formed. If, however, elevation of the extremity 
precipitates episodes of pain, then the raising of 
the extremity should be eliminated and the exer- 
cises continued on the level and in a dependent 
position. 

A few years ago it was almost mandatory that 
an extremity either be amputated or a sympa- 
thectomy be performed if superficial gangrene 
was present. Today, it is known that in many 
instances this condition may be healed on medi- 
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cal treatment. Infection should be treated with 
antibiotics, and the area kept debrided well, with 
the use of alcohol if it is moist and lanolin, if 
dry. The patient should stop smoking, bed rest 
with the head of the bed elevated 6 to 8 inches 
should be ordered, and vasodilators should be 
used; then superficial gangrene usually will heal 
nicely without resort to surgery. 

The treatment of sudden arterial occlusion is 
of an emergency nature. If the patient is seen 
within an hour after the arterial occlusion has 
occurred, usually the extremity can be saved. The 
first therapeutic measure is to put a vasodilating 
substance directly into the femoral artery, as- 
suming the occlusion is in the leg, and papaverine, 
1 grain, is probably the best, or Priscoline may be 
used. Histamine is of little or no value. After 
Priscoline, in the same needle, I follow with intra- 
arterial heparin to prevent rapid extension of the 
arterial occlusion. Then the patient should be 
given maintenance doses of anticoagulants. If the 
pain is severe, packing the extremity in ice will 
relieve it completely in a short period of time. 
The pack is maintained for 24 to 48 hours and 
then discontinued unless the pain recurs. Bed rest 
and Buerger’s exercises, omitting the elevation 
of the extremity, are initiated. Progress is slow, 
and prolonged hospitalization is required. Any 
measure, however, that will save an extremity is 
worth while. It is amazing how little blood it 
takes to keep an extremity alive. 

I left to the last intermittent claudication, 
which is the most common vascular problem en- 
countered. Patients suffering from this condition 
can be helped. First of all, they should stop 
smoking; then they should be instructed regard- 
ing Buerger’s exercises and properly fitting shoes, 
and should be given Priscoline or other vasodila- 
tors. If they are obese, reduction in weight will 
give them dramatic improvement in the distance 
they are able to walk. A low cholesterol diet is 
desirable if hypercholesterolemia is present, and 
it is important that they have no constriction 
about the leg such as garters, or tight girdles. 


Conclusion 


In conclusion, I would point out that the 
diagnosis of arterial peripheral vascular disease 
can in most cases be made in the doctor's office 
without elaborate laboratory aids. All patients 
with arterial peripheral vascular disease must first 
of all stop smoking in order to improve. It is no 
longer proper to look upon arterial peripheral vas- 
cular disease with a pessimistic outlook for med- 


Wi 


tic 
so 
tir 
sel 
mi 
ble 
Oc 
the 


era 


get 

ma! 
peo 
by 

face 
mac 
tub 
dise 
nun 
wit 
vali 


perc 
and 

Rec 
erate 


Geron 
nual ( 
sity o 

Fri 
Hospi: 
Aged, 





WA A eA Ce 


me, 





J. Frortpa, M.A 
SEPTEMBER, 1955 


ical treatment has much to offer the patient with 
this disease. Sympathectomy is in certain cases 
a useful adjunct and not a substitute for the med- 
ical treatment of arterial peripheral vascular dis- 


ease. 
501 Eleventh Street North. 


Discussion 

Dr. C. FRANK CuuNN, Tampa: I enjoyed Dr. Done- 
gan’s address and wish to congratulate him. In opening 
this discussion, however, I must say that the medical 
treatment of peripheral vascular disease is somewhat dif- 
ferent from the surgical treatment, as I see it. Apparently 
Raynaud’s disease is effectively treated medically by the 
internist because in my experience the surgeon sees few 
cases for surgical treatment, if he sees any at all. So ap- 
parently the chemical blocks of the sympathetics that are 
used by the internist are effective, the most prominent 
one being Priscoline. 

In Buerger’s disease, the maximum treatment of the 
extremities probably lies in two categories. One is to stop 
smoking. In my experience I have never known patients 
with true Buerger’s disease to stop smoking. I have seen 
several and operated on them, performing various opera- 
tions from sympathectomy to amputation. I have thought 
some of them would stop, but eventually they all con- 
tinued to smoke. A local sympathetic block of the ves- 
sels to the extremity involved in Buerger’s disease is 
much better in my opinion than the generalized chemical 
block by the drugs. At this meeting yesterday Dr. 
Ochsner showed fairly definitely that chemical block of 
the sympathetics as a rule dilates the blood vessels gen- 
erally over the body, lowers the blood volume available 
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to the diseased extremity and actually takes more blood 
away from the involved part that one wishes to supply 
with more by sympathetic block or sympathectomy. 
Buerger’s disease can be treated effectively with these 
two measures, and if one can see the patient through age 
50 years, the disease will limit itself and burn itself out. 
Instituting these two measures early probably will pre- 
vent amputations. 

Arteriosclerosis obliterans is one of the worst results 
in peripheral vascular disease. One sees more of this dis- 
ease as the population is living to older age. The prob- 
lems it presents in patients who are debilitated and ill 
otherwise are great. These patients should be treated, 
along with general measures, by sympathetic blocks to 
the extremity involved, and if there is any hope or any 
response to the blocks, they should be subjected to sym- 
pathectomy. My results have not been uniformly good 
in arteriosclerosis obliterans. Amputations still are a 
problem, and it is my belief that when gangrene is defi- 
nitely present in any portion of a foot —I do not limit 
that to the toes—nothing is going to save the patient 
except an amputation, and I think that the amputation 
should be above the knee. In midtarsal amputations and 
amputations below the knee, the wounds have failed to 
heal; infections have set in, and there is a real hazard of 
infection with anaerobic clostridia, for even in an other- 
wise clean extremity, the clostridia will thrive only in 
ischemic and dead muscle. That is what one deals with, 
markedly ischemic muscle. As to the sudden onset of 
vascular arterial occlusion, as mentioned by Dr. Done- 
gan, if the patient is seen in the first hour, I think that 
embolectomy or thrombectomy of these vessels, if they 
are above the knee, is the procedure of choice. I have 
had discouraging results with Priscoline and its allied 
agents in Buerger’s disease and in arteriosclerosis ob- 
literans, and likewise with the intravenous enzymes and 
certainly so with the anticoagulants. 


of Geriatrics 
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It is a statistical fact that as a nation we are 
getting older. The increase in population is 
matched by a disproportionate increase in older 
people. Now old age is to be reached and enjoyed 
by the majority instead of the minority. We are 
faced with the medical paradox that any progress 
made in the control of chronic diseases, such as 
tuberculosis, diabetes, hypertension, and heart 
disease, will result in the further increase in the 
number of the aged and the problems coexisting 
with them, especially those due to chronic in- 
validism. 

Early in my practice I realized that a large 
percentage of my patients were over 60 years old, 
and that I apparently favored working with them. 
Recognition of this trend led me to make a delib- 
erate effort to encourage it, so that now over 
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90 per cent of my practice is with patients over 
60 years old. In preparation for this type of prac- 
tice, I endeavored to delve into special study of 
those diseases prevalent among the aged. I at- 
tended courses and clinics offering this training, 
read texts and journals devoted to the diseases 
and problems of the aged and the chronically ill, 
and became a member of the American Geronto- 
logical Society and the American Geriatrics So- 
ciety. For the past few years I have been affili- 
ated with hospitals and homes for the aged and 
the chronically ill. Whenever time has permitted, 
I have participated in community affairs con- 
cerned with aging. 

The following comments and observations are 
of note in the practice of geriatrics: 


Office 


The office should be easily accessible, prefer- 
ably on the ground floor, and have ample parking 
area. It should be well lighted, ventilated and 
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soundproofed. Waiting is to be avoided, and the 
staff must be patient and sympathetic. 


Records 


The records employed vary, depending upon 
the personnel available and preference by the 
physician. The following have been found useful: 

1. The Cornell Medical Index! is not to be 
used in lieu of a careful history taken by the phy- 
sician, but rather to supplement it. It is filled out 
by the patient at his leisure at home, where he 
will have ample time to review his past and note 
his symptoms. To this questionnaire may be 
added a supplement to suit the fancy of the phy- 
sician who may be interested in a particular phase 
of the history. On subsequent visits this will be 
reviewed by the physician, and further infor- 
mation will be added to that obtained previously. 
This record is especially important since the his- 
tory is usually long and the memory often short. 
It is also a medium by which a loquacious or 
rambling person may be controlled. 

2. Physical examination forms are of many 
types and as detailed as the physician desires, or 
he may have one printed to suit his needs. The 
important feature, however, is the thoroughness 
of the examination and the recording of all find- 
ings at the time of the examination so that later 
variations will be noted. 

3. A record of daily activities is probably 
one of the most important reports submitted by 
the patient. This also is filled out by the patient 
at home and will give a reliable account of his 
activities, physical capacity, recreation, and social 
behavior, and a comparison of this record with the 
history previously obtained may show some dis- 
crepancies. 

4. The patient’s notes, which 
brought in at each visit, may reveal many traits, 
such as a tendency to hypochondriasis, poor mem- 
ory, tremors or unsteadiness, and at times aber- 
rations in thought. Comparison of notes written 
later may show changes. 

5. Reports and correspondence from physi- 
cians, hospitals, and laboratories are important 
and at times difficult to obtain, especially when 
a patient has a voluminous history and changes 
residence or physicians often. For this reason 
continuity in the record of care may be difficult 
to obtain. Dr. C. Ward Crampton,? repeatedly 
has advocated the use of a ‘life health record’ or 
‘health passport’ into which entries would be made 
by the various physicians of all the medical and 
surgical illnesses for which the patient received 
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treatment. This record would be carried by the 
patient and thus be readily available to succeed- 
ing physicians. 

6. Photographs and recordings are of value 
in selected cases to show physical changes and al- 
terations in personality. 

Evaluating the Patient 


The interview with the patient should take 
place in an atmosphere of complete relaxation, 
with avoidance of haste and abruptness. It is to 
be an occasion for mental catharsis by the patient. 
It is important to evaluate the patient’s memory, 
alertness, concentration, and educational back- 
ground. The history may be long and confused, 
often full of inaccuracies and omissions of impor- 
tant events in the medical and surgical experi- 
ences. At times one may detect a deliberate 
coloring by exaggeration, distortion of facts, pos- 
sibly as evidence of family dissension, resentment, 
intimidation, or dependency upon others. One 
must evaluate the effect of environment, economic 
and social background, and all the work experi- 
ence. Frequently a patient’s description of a 
symptom may be difficult to evaluate, and only 
time and patience will make it possible to under- 
stand what he is trying to convey. 

The physical examination begins when the 
patient is first seen; note the general appearance, 
gait, alertness, mannerisms, neatness of dress, as- 
sistance in ambulation, use of mechanical aids, 
and defects in speech, sight, and hearing. It is to 
be a fact-finding examination, a noting of normal 
and abnormal findings for the age of the patient. 
Many old people are reluctant to be examined 
thoroughly, often requesting that the examination 
be limited to that part of the body which troubles 
them at the time. With patience and tact, how- 
ever, they eventually will relent and permit a 
more complete study. Included, of course, are to 
be rectal, vaginal, sigmoidoscopic, laryngeal, and 
ophthalmoscopic examinations, as required. These 
should be performed within the succeeding weeks 
or months, and also all pertinent laboratory and 
x-ray work. Referral to other physicians or labor- 
atories may be necessary, and great care should 
be taken to explain the need for such referrals in 
order that the cooperation of the patient may be 
assured. The need for a dental survey is to be 
emphasized. Care should be taken to avoid undue 
fatigue of the elderly, since some of the diagnostic 
procedures may tax their physical endurance. 
Photographs of the patient may be taken, focusing 
on that part of the anatomy or lesion of interest. 
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The evaluation of the patient should include 
all of the body systems, and there are usually 
multiple diagnoses. Into consideration will come 
the mental status and the physical capacity of the 
patient, as outlined by Zeman.* They will deter- 
mine the physical limitations to be imposed upon 
the patient. Fear and apprehension are to be 
avoided. 

Treatment 


The course of treatment and schedule of visits 
will be outlined to the patient and family. Em- 
phasis will be placed upon the preventive aspects 
of geriatrics, such as the correction of overnutri- 
tion, undernutrition, elective surgical procedures 
such as herniorrhaphy, repair of rectocele and 
cystocele, prostatectomy, cholecystectomy, and 
biopsy or excision of skin or mucosal lesions. 
Also advice will be offered on the obtaining of 
proper dentures, orthopedic appliances, hearing 
aids, lenses, and other aids. It is better to spend 
a few minutes in explaining organic physiology or 
function than it is to hasten the patient out of 
the office with a prescription. Reading matter in 
the form of pamphlets may be given to patients 
who may profit by them. 

In the care of the aged, it is best to proceed 
slowly and cautiously. Overtreatment is especially 
to be avoided. The effects of drugs are noted 
carefully, and it is good practice to ask patients 
what drugs they have taken in the past and what 
have been their reactions. The same caution ap- 
plies to a new dietary regimen, since intolerance 
to foods is common. Advice on the preparation of 
food is important since there may be limitations 
imposed by poor dentition, decreased secretion by 
the salivary glands, achlorhydria, gallbladder dis- 
ease, previous surgery upon the gastrointestinal 
tract, and other factors. Into consideration must 
be taken the patient’s financial status, since pur- 
chase may be limited to the cheaper foodstuffs, 
especially to a disproportionate amount of starch- 
es, eventually leading to protein depletion and 
vitamin deficiencies. Food fads are discouraged 
for the same reason. Of special nutritive value 
are the ‘Baby Foods’ and the ‘Junior Foods’ 
which are available in great variety to satisfy all 
tastes and varied nutritive requirements. In addi- 
tion, they have low salt and low fat content. 
These foods are of great convenience to those who 
are alone or homebound, or perhaps may be phy- 
sically incapacitated, and therefore unable to pre- 
pare elaborate meals. Some of the ‘Baby Foods’ 
may be further diluted with water, milk, or bouil- 
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lon and thus be used for tubal alimentation. 

Appetite may be stimulated by a few ounces 
of wine or brandy, when not contraindicated, 
which I believe to be preferable to cocktails or 
whisky. This will provide extra calories and a 
feeling of well-being. 

The physician may discern misconception of 
some disease by the patient. A little time devoted 
to a discussion of the illness often will eliminate 
confusion and undue apprehension, and may as- 
sure the patient’s cooperation. This is especially 
true in discussing hypertension, and the taking 
of the blood pressure at each and every visit cer- 
tainly will focus his attention on it. 

Elderly patients who are ill with a chronic 
disease will require medications for long periods 
of time. For them the cost of drugs and medical 
care is a real burden, and therefore care should 
be taken to request only essential laboratory 
work, and to prescribe drugs of proved merit. 
Hospitalization is to be advised with discretion, 
since most hospital insurance plans do not give 
coverage to the aged and the chronically ill. 

The impact of enforced retirement, the loss of 
dear ones and friends, the progressive loss of 
physical ability due to the aging process and the 
onset of crippling disease, all often lead to periods 
of depression and hopelessness. It requires the 
greatest tact and patience on the part of the phy- 
sician to allay fears and direct interest along 
wholesome lines. The geriatrician should be well 
versed in technics of physical and social rehabili- 
tation. Those changes which are part of the nor- 
mal aging process should be explained to the 
patient in order to help him better understand 
the limitations imposed upon him. 

Surgery in the aged,*:* is becoming increas- 
ingly favorable because of improved anesthesia, 
better surgical technic, the use of antibiotics, and 
attention to subclinical nutritional deficiencies 
and supportive therapy. Rehabilitative measures 
are started soon after an operative procedure or 
an illness. Since accidents are the third cause of 
death, it behooves the physician to alert patients 
to their proneness to accidents, especially those 
with poor visual acuity, defective hearing, poor 
gait, or vertigo, and those who use canes, crutches, 
or other mechanical devices. Waxed floors, scatter 
rugs, stairs, poor lighting, and like hazards con- 
tribute to accidents. 

Upon delving into the family’s attitude toward 
the aged member of the household, one may dis- 
cern a tendency to hopelessness and laissez faire, 
or lack of cooperation and understanding, and oc- 
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casionally actual hostility. Patients who have 
a devoted family seldom seek entrance into a 
home for the aged, especially when custodial care 
is the only need.© With intelligent cooperation, 
the relatives may be taught simple nursing proce- 
dures, how to administer medications including 
parenteral therapy, change dressings, and make 
simple laboratory tests. Their ministrations may 
be supplemented by the services of the neighbor- 
hood visiting nurse. If in addition the patient has 
frequent visits from relatives and friends, receives 
religious guidance, and is given some form of oc- 
cupational interest, then his life becomes well 
rounded out. He becomes contented and feels 
loved and wanted, and therefore still a useful 
member of society. I believe every measure 
should be taken to keep the oldster in his home 
and community, and to admit him into an institu- 
tion only as a last resort, even though the better 
homes for the aged do provide many comforts and 
services. 


Retirement 


Retirement should not be determined arbitrar- 
ily by the chronologic age, but rather by the per- 
son’s physiologic age, which varies greatly among 
individuals. Retirement should be achieved grad- 
ually, possibly by working a few hours a day, or 
perhaps changing to a lower level occupation re- 
quiring less exertion. Simultaneously, interest is 
to be cultivated in some wholesome hobby or 
activity which will be engrossing in the later 
years. Only by such preparation for the later 
years will the frustration and inactivity which 
one now finds among the aged be reduced. Medi- 
cal science has increased life expectancy, but so- 
ciety has decreased the span of occupational use- 
fulness. Geriatric rehabilitation includes not only 
medical but also social and economic rehabilita- 
tion. 


Role of the Geriatrician 


The geriatrician can render valuable services to 
the community® as a consultant on matters relat- 
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ing to the aged and the chronically ill, such as fa- 
cilities for their care and housing, home care pro- 
grams, housekeeper services, rehabilitation, organ- 
ization of courses on the chronically ill and the 
care of the aged, foster homes for the aged, and 
recreation and adult education programs, but 
above all, he should work with other groups inter- 
ested in these matters, be they in medical, social, 
economic or other fields.7 

Preparation for this type of practice would be 
facilitated by placing greater emphasis upon the 
aging process and chronic diseases in the training 
of the physician. Also, geriatrics divisions and 
clinics should be established in the larger hospitals 
and homes for the aged, which would serve as 
training mediums for interested physicians.* 

The practice of geriatrics is difficult and time- 
consuming. There is great satisfaction, however, 
in the appreciation shown by patients who are 
grateful for the interest taken in their welfare. 


Summary 


An outline is presented of the practical aspects 
of the practice of geriatrics. Observations are 
made on the problems usually encountered, in- 
cluding the social and economic ones. The rela- 
tion of the geriatrician to the community is dis- 
cussed. The need for the establishing of geriatrics 
divisions and clinics in the larger hospitals and 
homes for the aged is stressed. 
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Benign Lymphoid Polyp of the Rectum and Anus 
Report of a Case 


Harry D. L. Kaye, M.D. 
CORAL GABLES 


AND 


Maurice Lev, M.D. 
MIAMI BEACH 


The purpose of this paper is to re-emphasize 
the importance of recognizing and managing the 
entity designated benign lymphoid polyp of the 
rectum, and to present a personal case. The 
standard proctologic textbooks by American au- 
thors either make no reference to this condition,! * 
or contain short descriptions. The British au- 
thors have afforded somewhat more extensive de- 
scriptions.> +6 

In 1951, Helwig and Hansen? reviewed the 
literature on this subject, giving this condition the 
name of benign lymphoid polyp. They concluded 
that local excision is a procedure sufficient for 
cure. Seventy such lesions were collected from the 
Armed Forces Institute of Pathology, and formed 
the basis of their conclusions. It is to be noted, 
however, that their conviction that these were 
benign lesions was based largely on_ histologic 
grounds. Only 12 patients had been proved by 
a five year or longer follow-up to be without re- 
currence, though it is said that in no others was 
it recorded that malignant lymphoma had de- 
veloped. Li® reported 26 personal cases and col- 
lected 23 additional cases from the literature. She 
emphasized the relation and coexistence of these 
lesions with hemorrhoidal disease and their lack of 
association with generalized lymphoid neoplasm. 


Report of Case 


A 46 year old married white housewife entered the 
Mount Sinai Hospital complaining of hemorrhoids of four 
and one-half years’ duration, beginning in the third tri- 
mester of her last pregnancy. Pain was noted the first six 
months, but the late symptoms were bleeding and prolapse 
on defecation. In addition, she had noted a decrease in 
the caliber of her stools, and a groovelike indentation on 
one side of the stool for approximately six months. The 
family history was of interest in that one sister had a 
submucosal rectal nodule excised in August 1953, with a 
pathologic report of “chronic proctitis and slight hyper- 
plasia in adjacent lymph node.” The past history was 
unremarkable with the exception of a slight gain in weight 
within the past two years. 

On physical examination, positive findings were con- 
fined to the pelvirectal examination. On pelvic examina- 
tion, a 3 cm. mass was felt behind the vaginal wall pos- 
teriorly, having a perfectly smooth contour. The rectal 
and anoscopic examination revealed moderate internal 
hemorrhoids at 2, 4, 7 and 10 o’clock. A 2 by 3 by 2 cm. 
polyp was felt attached to the right lateral wall of the 
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rectum at a distance of 4 cm. from the anorectal line. 
This was freely movable on a short, broad pedicle. No 
lymphadenopathy was demonstrable in the usual groups 
of lymph nodes, nor was there any splenomegaly or en- 
largement of the liver. 

A double contrast barium enema revealed no additional 
polyps above the one in question. Sigmoidoscopy to 20 
cm. was performed on March 11, 1954, which revealed 
slight dilatation of the blood vessels in the submucosa, but 
otherwise gave negative results until the sigmoidoscope 
reached 4 cm. above the pectinate line. At this level on 
the right lateral surface at 4 o’clock in the prone position, 
there presented a 2 by 3 by 2 cm. deep polypoid lesion 
with a fairly sessile base. The pedicle measured approxi- 
mately 1 cm. vertically and 3 cm. horizontally. No fis- 
sure or fistula was seen. The polyp presented a rather 
flattened appearance at the most central surface. There 
also was noted a cobblestone appearance with mounding 
in pebbly fashion, such as would be caused by underlying 
lobulation. The mucosa was slightly deeper pink than the 
rest of the rectal mucosa with the exception of this central 
area, where it was yellowish and paler than ordinarily. 
The preoperative diagnosis was adenomatous polyp of the 
rectum, and hemorrhoids. 

The patient was given spinal anesthesia after the usual 
preparation and draping, and the polyp was easily deliver- 
able through the anal sphincter following preliminary 
dilatation. Closer palpation confirmed the impression of 
local involvement of the submucosa only. The firm nod- 
ulations could be felt to be separated from the muscularis 
propria of the rectum. It was found feasible to apply 
two small Kelly clamps in a horizontal direction beyond 
the limits of this nodularity. The polyp was excised by 
the Bovie knife, the tissue held by the clamps being ful- 
gurated with the coagulating current, and this line of ex- 
cision was reinforced with a continuous running suture of 
00 plain catgut. 

The mass was incised by the pathologist in the operat 
ing room, and revealed a lobulated greyish pink cut sur- 
face with mild mounding of the lobules without definite 
encapsulation. A frozen section was done, and diagnosed 
as lymphoid tissue without commitment as to benignancy 
or malignancy. The hemorrhoidectomy was then _per- 
formed in the usual fashion, a clamp and suture technic 
being employed. 

The postoperative course was smooth. A medical con- 
sultation revealed a normal peripheral blood smear and ne 
evidence of generalized malignant lymphoma. 

Pathologic Examination.— Gross Description: The 
specimen consisted of a greyish pink, polypoid mass, meas- 
uring 3 cm. in greatest dimension. The external surface 
was finely granular. The tissue was semifirm in consist- 
ency and, on section, grey and lobulated. 

Microscopic Examination. — Sections revealed large 
intestinal mucosa beneath which the tissue consisted of 
large and in some cases giant-sized, single and confluent 
lymphoid follicles (figs. 1 and 2). The reaction centers of 
these follicles consisted of large lymphoid cells and retic- 
ulum cells, while the periphery was made up of mature 
cells. Many large reticulum-like cells in the centers con- 
tained nuclear debris (fig. 3). Fibrous tissue septums 
subdivided the lymphoid masses and were infiltrated with 
lymphoid cells. These infiltrating cells were of a benign 
character. Aside from the germinal centers, mitotic fig- 
ures were rare. The mucosa was slightly impinged upon, 
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Fig. 1.— General structure of the tumor. Hematoxy- 
lin-eosin stain. X24. 


but not distorted. Reticulum stains revealed sparse retic- 
ulum within the lobules, but considerable reticulum be- 
tween the lobules (fig. 4). 

The pathologic diagnosis was: Benign lymphoid polyp 
of the rectum. 


In summary, this is a typical case of benign 
lymphoid polyp of the rectum. The patient had a 
typical hemorrhoidal history with the additional 
feature of indented stools. A polyp was found in 
the rectum, which was diagnosed preoperatively as 
adenomatous polyp of the rectum. Treatment con- 
sisted of local excision to be followed by lengthy 
postoperative observation. 

Discussion 

Lymphoid polyps of the rectum are by and 
large indistinguishable from adenomatous polyps 
of the rectum on gross examination. They present 
as polypoid lesions, usually under 5 cm. in diam- 
eter, which are broad-based, covered by intact 
and smooth or lobulated mucosa, and on palpation 
feel firm and finely nodular. They are mucosal or 
submucosal in depth. The location of these polyps 
is usually within 3 cm. above the dentate line and 
rarely as high as 9 cm. They are ordinarily single 
and discrete, though they have been described as 
occurring in circumferential distribution as a ring 
lesion, as well as being present at the tip of a 
hemorrhoidal mass. On cross section these polyps 
are grey to pinkish grey, are poorly encapsulated, 
but nevertheless circumscribed, and are composed 
of lobules which are discernible grossly, separated 
by incomplete septums of fibrous tissue. The 
lobules contain lymph follicles with reaction cen- 
ters. Histologic examination reveals the lobules to 
consist of variously sized lymphoid follicles. The 
germinal centers contain young-appearing lymph- 
oid cells with pale nuclei and an increase of 
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cytoplasm as contrasted to the more mature ap- 
pearing cells of the remainder of the follicle. Mi- 
totic figures may occur in varying frequency with- 
in the germinal centers. Aside from their size and 
confluency these follicles show no anaplastic fea- 
tures. Large phagocytic cells with ingested cellu- 
lar debris are often found in the centers. Usually 
the lymphoid cells do not penetrate through the 
muscularis mucosae. In isolated instances, how- 
ever, penetration as far as the muscularis propria 
of the rectum has been reported, without affecting 
its benign prognosis.9.1° Silver stains show con- 
siderable reticular fibers between the lobules, but 
sparse reticulum within the lobules. 

The fundamental task for the pathologist is to 
rule out malignant lymphoma (lymphosarcoma 
and giant follicular hyperplasia). Lymphosar- 
comas readily infiltrate the mucosa diffusely, and 
may show no follicle formation, nor have germinal 
centers. Mitotic figures are frequent outside ger- 
minal centers, and the musculature is invaded. 
Large phagocytic cells with cellular debris are 
usually not found. With silver staining a diffuse 
reticular pattern is found. Most important, how- 
ever, is the presence of malignant lymphoma else- 
where. Malignant lymphoma of the rectum is not 
found as a solitary lesion. Of 394 autopsies for 
generalized lymphosarcoma only 1 showed a pol- 
ypoid lesion in the rectum, and this was associated 
with lesions in the sigmoid.! 

When the follicles are large and not obscured, 
as in our case, giant follicular hyperplasia must 
be ruled out. In the latter there are usually no 
fibrous septums, and phagocytic cells with cellular 
debris are usually not seen. 

The differential diagnosis between the two 





Fig. 2.—Tumor in the mucosa. Hematoxylin-eosin 
stain. X129 
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Fig. 3.— Reticulum cells with nuclear debris. Hema- 
toxylin-eosin stain. X720. 


lesions, however, from the histologic picture alone 
may be extremely difficult. It is therefore advis- 
able for the pathologist to request the surgeon to 
look for other manifestations of lymphosarcoma, 
even when the histologic picture is seemingly typ- 
ical of benign lymphoid polyp. It is also advis- 
able to watch the excised area periodically for a 
period of several years for possible recurrence.!* 
Summary 

Benign lymphoid polyps of the rectum usually 
occur within the reach of the examining finger, 
being grossly indistinguishable from adenomatous 
polyps. 

Although many benign lymphoid polyps of the 
rectum can be differentiated histologically from 
malignant lymphoma, it is often difficult to make 
the diagnosis without clinical consultation. 

Malignant lymphoma of the rectum hardly 
ever occurs as an isolated lesion, whereas benign 
lymphoid polyp is usually an isolated lesion. 


Fig. 4.— Reticulum network in the lobule and in the 


septum. Reticulum stain. X129. 


Recommended treatment for benign lymphoid 
polyp is total biopsy by local excision, with pro- 
longed postoperative observation. 
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Dr. Ralph W. Jack of Miami, chairman of the Council of the Florida Medical Associa- 
tion, has announced that the medical district meetings have been scheduled for October 10, 
District D, Fort Lauderdale; October 11, District C, Lakeland; October 12, District B, 
Gainesville, and October 14, District A, Pensacola. 























202 





VotuMe XLII 
NuMBER 3 


Abstracts of Medical Articles 


Cell Growth and Dehydrogenase Activ- 
ity: A Histochemical Enzyme Study of Pri- 
mary Squamous-Cell Carcinoma of Bar- 
tholin’s Gland. By Sam Wesley Denham, 
M.D., and Alvan G. Foraker, M.D., Am. J. Obst. 
& Gynec. 67:1151-1154 (May) 1954. 

The histochemical staining reaction in a case 
of primary squamous cell carcinoma of Bartho- 
lin’s gland is presented. The studies on this case 
were of particular interest in comparison with the 
histochemical studies on the far more common 
and clinically important squamous cell carcinoma 
of the cervix. 

This case fulfilled Honan’s criteria in that: 
(a) it occurred in Bartholin’s gland, (b) it arose 
deep in the labium, (c) it was in connection with 
the gland duct, and (d) it lay in apposition to 
Bartholin’s gland tissue. Further, the skin was 
intact over the growth. Treatment consisted of a 
wide Bassett type bilateral groin dissection and 
vulvectomy. 

Histochemical staining reactions were those of 
a fairly well differentiated squamous cell car- 
cinoma. Small amounts of glycogen were demon- 
strated in the tumor cells, increasing with cell 
maturation. The failure of intraepithelial cervical 
carcinoma to reveal histochemical glycogen-stain- 
ing reactions is well known. Dehydrogenase ac- 
tivity was found in the neoplastic cells, decreasing 
with cell maturation. Paucity of glycogen deposi- 
tion, increasing with cell maturity, and dehydro- 
genase activity increasing with cell immaturity 
should also apply to squamous cell carcinoma of 
the cervix. 


Dehydrogenase Activity. I. In the ovary. 
By Alvan G. Foraker, M.D., Polinestor Aguilar 
Celi, M.D., and Sam W. Denham, M.D. Obst. 
and Gynec. 2:407-413 (Oct.) 1953. 

The investigation reported here was under- 
taken for the purpose of studying by a histo- 
chemical technic the location of sites of dehydro- 
genase activity in the human ovary. In ova- 
ries from 27 women, dehydrogenase activity, as 
manifested by formazan deposition, corresponded 
closely to areas of conventionally demonstrable 
cellular growth and activity. 

The results of this study of localization of 
these sites by incubating tissue blocks in neotetra- 


zolium with succinate showed (1) moderate de- 
hydrogenase activity in the stroma; (2) dehydro- 
genase activity in follicular and theca cells of the 
developing follicle, increasing rapidly with leutini- 
zation; and (3) no evidence of dehydrogenase 
activity in corpora albicantia. This pattern of de- 
hydrogenase activity correlated with presumed 
sites of hormone production in the ovary, as well 
as with more general evidence of cellular prolifera- 
tion. 


Dehydrogenase Activity. II. In the fal- 
lopian tube. By Alvan G. Foraker, M.D., Sam 
Wesley Denham, M.D., and Polinestor Aguilar 
Celi, M.D. Obst. and Gynec. 2:500-507 (Nov.) 
1953. 


An investigation is reported in which the lo- 
calization of sites of dehydrogenase activity with- 
in fallopian tubes was studied by incubating tis- 
sue blocks in neotetrazolium with succinate. The 
results showed (1) intense dehydrogenase activity 
in tubal epithelium, more or less irrespective of 
other findings in the tubes, or of the clinical set- 
ting; and (2) considerable evidence of dehydro- 
genase activity in inflammatory cells in various 
types of salpingitis. In 2 cases of chronic sal- 
pingitis cholesterol crystals were identified. 


Dehydrogenase Activity. III. In the rab- 
bit placenta. By Alvan G. Foraker, M.D., Sam 
Wesley Denham, M.D., and Dorothy D. Mitchell, 
A.B. Obst. and Gynec. 4:527-535 (Nov.) 1954. 


This report deals with sites of succino-de- 
hydrogenase and endogenous reductase activity 
which have been histochemically localized in the 
rabbit placenta at the thirteenth day of gestation. 
There was little evidence of correlation between 
such sites and the localization of alkaline phos- 
phatase, lipid, or glycogen. Cytoplasmic evidence 
of dehydrogenase activity was found in syncytium, 
trophoblast, periplacental endometrial epithelium, 
decidua, myometrium, and periplacental endome- 
trial stroma, in approximate order of diminishing 
strength of staining reaction. 

Possibilities of correlation of this enzyme ac- 
tivity with general cell growth or with sites of 
hormone production are reviewed. 
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The Phylogenesis and Ontogenesis of 
Congenital Malformations of the Heart. 
By Maurice Lev, M.D. Transactions of the 
American College of Cardiology 3:177, 1953. 

In this paper the phylogenetic and ontogenetic 
development of the mammalian heart is presented 
as a means of understanding congenital cardiac 
malformations. The possible variants responsible 
for the more important malformations are briefly 
discussed. This discussion reveals that most con- 
genital malformations of the heart can be ex- 
plained on the basis of arrest in embryologic de- 
velopment or abnormal embryologic development. 
Only transposition of the arterial trunks is better 
explained on the basis of a phylogenetic variant. 

It is also clear that anomalies may be isolated, 
or groups of anomalies may be constantly asso- 
ciated. The latter situation is due to one of two 
reasons. (1) An abnormality in a certain stage of 
development may lead to another in a late stage 
of development because of alterations in hydro- 
dynamics produced by the first anomaly. Thus 
defect of the ventricular septum, patent foramen 
ovale and patent ductus arteriosus may be second- 
ary hydrodynamic anomalies. (2) Associated 
anomalies may be due to a basic variant, as in 
transposition with pulmonary hypoplasia, or trans- 
position with a-v stenosis (abnormal absorption 
of the bulbus). 

In this comprehensive effort to clarify the 
pathogenesis of congenital cardiac malformations, 
no ready explanation is offered for isolated pul- 
monary or isolated aortic stenosis. The author 
observes that here a healed fetal endocarditis may 
still be entertained as a possibility even though 
no adequate proof exists for such a thesis. 


The Selective Use of Anticoagulants in 
Acute Myocardial Infarction Based on In- 
itial Prognosis. By Morton M. Halpern, M.D., 
Louis Lemberg, M.D., Martin Belle, M.D., and 
Herbert Eichert, M.D., F.A.C.P. Ann. Int. Med. 
41:942-951 (Nov.) 1954. 

In this study the prognosis was recorded im- 
mediately and 24 and 48 hours after the onset by 
the examining physician in 117 cases of verified 
acute myocardial infarction. Fatal termination in 
10, or 8.5 per cent, within the first 24 hours of 
admission left 107 cases to be studied. In 29 per 
cent of these cases there was a change in prog- 
nosis during the first 48 hours, in 6 from “satis- 
factory” to “poor” with eventual death in 4, and 
in 24 from “poor” to “satisfactory,” with 3 deaths 
ensuing. Of 82 patients receiving anticoagulants, 
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15.8 per cent died; of 25 not receiving anticoagu- 
lants, 8 per cent died. Among “satisfactory risk” 
patients as judged at the end of 48 hours the mor- 
tality was 5 per cent with or without anticoagu- 
lants; in “poor risk” patients it was 25 per cent. 

The authors observe that the most significant 
features in the history which should automatically 
place the patient in a “poor risk” category are 
previous myocardial infarction and heart failure. 
Also, a history of thromboembolism is undoubted- 
ly a bad prognostic sign. Severe shock and acute 
pulmonary edema are the most ominous signs of 
the acute attack. Intractable pain may contribute 
to the shock. The general appearance of the pa- 
tient also is of great importance. Absent QRS 
changes in the 12 lead electrocardiogram indicate 
a “satisfactory” risk, barring the serious signs 
mentioned or the diagnosis of massive subendo- 
cardial infarction. No fatalities among those ad- 
mitted after the first 24 hours of the attack sug- 
gested that a natural selection had taken place 
in that they probably were not considered ill 
enough to be admitted to the hospital. 

The conclusion from this study was that it is 
impossible to determine the prognosis of an acute 
myocardial infarction during the first 48 hours 
of the attack with enough accuracy to justify the 
withholding of anticoagulants unless the onset was 
48 or more hours previous to the initial observa- 
tion. In the latter case, enough crucial hours 
have elapsed to make a safe estimate of the prog- 
nosis which, if satisfactory, would justify the with- 
holding of anticoagulants. In all of the other cases 
it is recommended that anticoagulants be admin- 
istered initially for at least two days, until a more 
accurate prognosis can be established. After that 
the anticoagulants may be withdrawn in those 
cases in which the prognosis is considered good. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 


journal containing the article. 
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Keynote of Twentieth Century 


Medical 


Medical historians and philosophers enjoy 
playing the game of ‘The Ten Greatest.” They 
indulge with zest in the favorite indoor sport of 
listing the 10 greatest names, or discoveries, or 
drugs, in medicine. ‘“‘The whole subject is fasci- 
nating,’ Dr. Morris Fishbein! observed recently, 
“and the coming generation could have fun and 
learn a lot by debating it.”” He then commented 
editorially on the “tantalizing” list of greatest ad- 
vances of all time compiled by Dr. Louis H. Rod- 
dis,* distinguished medical officer of the United 
States Navy. Included in order were the dis- 
coveries of bacteria or other living organisms as 
causes of infectious disease; smallpox vaccina- 
tion; the circulation of the blood; anesthesia; the 
roentgen ray; the transmission of diseases by in- 
sects, parasites and other animals; the use of liga- 
ture to control hemorrhage; the conquest of 
scurvy; the stethoscope; and the sulfonamides and 
antibiotic drugs. Could one fail to list any of 
these great discoveries? What substitutes, what 
additions would one make? Dr. Fishbein would 


recognize the significant place of psychiatry in the 
medical scheme. 


And where is Hippocrates, he 


Progress 


asks, and the fundamental observations that made 
medicine a science? 

Commenting on the prodigious rate of prog- 
ress in medicine since the turn of the century, 
another distinguished medical writer offers a 
noteworthy explanation in a recent article. Dr. 
W. Barry Wood Jr.,? Busch Professor of Medicine 
at Washington University School of Medicine in 
St. Louis since 1942, who this fall becomes vice 
president of the Johns Hopkins Hospital and 
University in Baltimore, cites a changed attitude 
as the most important medical advance of the 
present century. Greater advances in controlling 
sickness and pestilence have been made in this 
“logarithmic phase of medical progress” than in 
all preceding centuries put together because, in 
his opinion, a change in attitude of practicing 
physicians toward medicine as a_ science has 
marked this era of unprecedented progress. 

This change clearly began in this country in 
1910 when the Flexner Report on “Medical Edu- 
cation in the United States and Canada” was 
published. Although it primarily influenced medi- 
cine in the United States, the position of leader- 
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ship into which this country was thrust by two 
world wars enabled this report to have a profound 
effect on world medicine. Dr. Wood quotes a 
recent survey of medical education: ““The Flexner 
beacon has lighted up a half century of medical 
progress. It shines brightly today, for this study 
revolutionized the whole basis for the training of 
physicians in the United States, and in the de- 
cades that followed American medicine shot far 
ahead of the rest of the world.” Dr. Flexner, 
backed by the Carnegie Foundation, fully exposed 
the deplorable state of American medical schools, 
and his scathing criticisms sparked an immediate 
revolution in medical education. His exposé 
doomed the numerous proprietary diploma mills 
of medicine then flourishing and led to the estab- 
lishment of university medical schools in their 
stead. This development, with the support of the 
Rockefeller and other large foundations, wrought 
a complete change in medical practice in this 
country and later abroad. 

Transformed from an apprentice in a trade to 
a university student of medical science, the pro- 
spective doctor became far less rigid in his think- 
ing and learned to expect new discoveries. What 
he lost in respect for dogma, he gained in appre- 
ciation of scientific evidence. Dr. Wood quotes 
Alfred North Whitehead, who said in 1941, “One 
of the most advanced types of human being on 
earth today, is the good American doctor. He is 
skeptical toward the data of his own profession, 
welcomes discoveries which upset his previous 
hypotheses, and is still animated by humane sym- 
pathy and understanding.” Gone is the reluc- 
tance to accept scientific advance. Gone forever 
is the intellectual climate of medicine that was 
too frigid to nourish the germs of discovery, that 
ostracized Semmelweis and ridiculed Pasteur as 
a charlatan. Gone are the prejudice, the empiri- 
cism, the dogma handed down uncritically from 
generation to generation. The metamorphosis of 
the physician from the artisan who learned his 
trade from his elders to the scientist of today 
may well represent not alone the most important 
advance of this half century but of many cen- 
turies. 

The enthusiasm with which the medical pro- 
fession has accepted and applied the many im- 
portant discoveries that have flooded the post- 
Flexner era of medicine needs no recounting here. 
The benefits of these remarkable advances of the 
last half century have not yet been fully realized 
even though they have revolutionized methods 
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of treatment and prevention in many instances. 
The change in medicine’s intellectual climate has 
swelled the ranks of the discoveries as well as 
accelerated acceptance of newly discovered facts. 
The post-Flexner change in medical education 
has contributed to the source of medical progress 
as well as to its application by bringing a host 
of scientifically trained research workers and 
clinical investigators to labor at the frontiers of 
medicine. 

Future generations who follow Dr. Fishbein’s 
Suggestion and debate “The Ten Greatest” cannot 
afford to overlook Dr. Wood’s thesis. The future 
of medicine and of humanity depends on their 
cultivation of the attitude that will keep the in- 
tellectual climate free for discovery and continued 


progress. 


1. Fishbein, M.: The Ten Greatest, Postgard. Med., 17:426- 
427 (May) 1955. 


2. Wood, w. B. Jr.: Medical Progress Since 1900, Interna- 
tional Forum vol. 3, no. 4, in Therapeutic Notes 62:103-106 
(April) 1955, 


1955 Florida Legislature 
Passes Four of Six F. M. A. Bills 


A summary of how legislation of interest to 
the Florida Medical Association fared in the 1955 
Session of the Florida Legislature points up the 
key importance of presession activities at the 
county medical society level. The local support 
of the members of the component county societies 
in contacting the senators and _ representatives 
from their respective communities, informing 
them first hand of legislative measures desired 
and opposed, and explaining to them the reasons 
for the validity of the position taken has proved 
the basis for the success obtained. This method 
of approach has been gratifyingly rewarding and 
in future promises to be even more so as more 
assistance is offered at this level. 

The Committee on Legislation and Public 
Policy under the chairmanship of Dr. H. Phillip 
Hampton, and the Bureau of Public Relations 
deserve the appreciation of every member of the 
Association for their preliminary spadework in 
the preparation of the legislative program and for 
their efforts to obtain its adoption by the legis- 
lature. Studying the needs, coordinating with 
other organizations and agencies, and reviewing 
the county society proposals called for the expen- 
diture of much time and labor. The Association’s 
office in Tallahassee, maintained during the entire 
regular session, was manned by Mr. W. Harold 
Parham, Supervisor of Public Relations, who car- 








208 EDITORIALS AND COMMENTARIES 


ried out his delicate and difficult task in an effec- 
tive manner. 

Of six major legislative proposals, four were 
enacted into law and two failed of passage. First 
among the four successful measures was the bill 
pertaining to Hospital Service for the Indigent. 
This law, which becomes effective on Jan. 1, 1956, 
establishes state funds to match county funds for 
hospitalization of acutely ill indigent persons and 
carries out the recommendations of the Commit- 
tee on Indigent Hospitalization appointed by 
Governor Collins at the request of the Associa- 
tion. This bill was part of the Governor’s Legis- 
lative Program. 

Amendments to Medical Practice Act was the 
second bill acted upon favorably. This measure 
eliminates the section of the law which instructed 
the Board of Medical Examiners to examine 
graduates of schools of medicine unapproved by 
the Board who, in its opinion, had engaged in 
subsequent postgraduate study adequate to make 
their training commensurate with that of gradu- 
ates of approved medical schools and _ colleges. 
Thus the Board is no longer required to examine 
applicants other than graduates of Class A schools. 
Another provision is amendment of the subjects 
in which candidates are to be examined by chang- 
ing pathology to surgical pathology and anatomy 
to applied anatomy, adding pediatrics and elimi- 
nating physiology and chemistry. Passage of this 
bill also removes the requirement for unlicensed 
physicians employed by a licensed physician to 
register with the State Board of Health and 
makes it illegal for a licensed physician to em- 
ploy an unlicensed physician. In addition, the 
bill accomplishes statuatory revisions which clar- 
ify and correct certain inconsistencies. 

The Registration Act, the third measure to 
become law, requires every practitioner of the 
healing arts to register with the State Board of 
Health within 60 days after the issuance of 
his license to practice, the first registration to be 
under oath. It also requires the registrant to 
state the number of his license, the college from 
which he was graduated, and the date of gradua- 
tion. Every medical doctor and every member of 
the other healing arts licensed to practice in Flor- 
ida who is already registered will be required to 
make his next annual registration under oath to 
comply with the provisions of this law. 
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Tax Exemption for Real Estate Owned by 
Medical Societies was the fourth bill to be passed. 
It amends the Florida Statutes relating to prop- 
erty exempt from taxation by adding a new sub- 
section which provides that certain real estate of 
medical societies be exempt. 

Failing to pass was the Healing Art Identifi- 
cation Act. It required that every practitioner of 
the healing arts designate in the professional use 
of his name the kind, branch and system of the 
healing art in which he is licensed to practice. 
In addition, it provided that every clinic or hos- 
pital, with the exception of medical hospitals and 
clinics, designate the kind or system of healing 
art practiced therein. 

The Clinic Bill also failed to pass. This 
measure defined the word “clinic” as three or 
more duly licensed physicians associated together 
for the practice of their profession and prohibited 
any others from using the word “‘clinic.”’ It re- 
quired the branch of the healing art practiced to 
be designated in the clinic name, and when a 
specialty service was rendered, its inclusion in the 
name was mandatory. 

Several other measures of particular interest 
to the medical profession were enacted into law. 
The Medical Student Scholarships law establishes 
a scholarship program for medical students and 
requires that the recipient of such scholarship 
practice for a certain period of time after gradu- 
ation in a community needing additional doctors 
of medicine. 

The Teaching Hospital for University of 
Florida Medical School measure appropriated 
$8,600,000 to be expended for the construction 
of a Teaching Hospital in conjunction with the 
Medical School and Nursing School of the Uni- 
versity of Florida. 

The Salk Polio Vaccine bill appropriates 
$500,000. This sum is made available for the 
purchase of Salk Polio Vaccine for indigent chil- 
dren and expectant mothers. 

The Mental Health Council law establishes a 
Council on Mental Health to be composed of 11 
citizens to be appointed by the Governor, six of 
whom shall be members of the profession con- 
cerned with mental health and five of whom shall 
be chosen from the general public. It appropri- 
ates $250,000 for research and training. 
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Indigent Hospitalization Program 
Underway 


The newly created five member advisory com- 
mittee to help administer a program of hospital 
care for indigent persons in Florida held an or- 
ganizational meeting in Jacksonville in mid-July 
with the Florida State Board of Health, which it 
will advise in administering the program. Named 
chairman of the committee was Dr. H. Phillip 
Hampton, of Tampa, who had previously served 
as chairman of a committee on indigent hospital- 
ization appointed by the Governor. The report 
of that Committee, submitted last February, 
served as a basis for recent legislation which ap- 
propriated $500,000 as the state’s contribution to 
hospital care for indigents for the biennium. 

In addition to Dr. Hampton, the committee 
members are Richard Simpson, Monticello nur- 
seryman, who is the State Road Board represent- 
ative on the State Turnpike Authority and a 
former State House speaker; Dr. Edward Jelks, 
of Jacksonville, a member of the Board of Gov- 
ernors of the Florida Medical Association; Pat 
Groner, administrator of the Pensacola Baptist 
Hospital and president of the Florida Hospital 
Association; and Frank Kelly, Miami attorney. 

At this initial meeting the State Board of 
Health approved the advisory committee's first 
recommendations. These were to launch the pro- 
gram on Jan. 1, 1956, and meanwhile to notify 
counties of the law’s provisions so that they can 
appropriate funds. Counties participating in the 
program will share in the state fund on a per 
capita matching basis. The new law provides that 
each county must set up a fund of at least 50 
cents per capita for hospitalization of its actually 
ill indigent persons in order to share in the state 
grants, 

Two classes of persons will be eligible for 
benefits under the program. They include per- 
sons in need of hospitalization who are already 
on the state welfare rolls, and “persons who after 
proper investigation, are found able to provide 
basic necessities for themselves but who cannot 
meet the cost of medical care—the medically 
indigent.” 


Medical Scholarship Program 
Advisory Committee Organized 


Pursuant to the Medical Student Scholarships 
bill passed by the 1955 legislature, an advisory 
committee of five medical doctors appointed by 
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the president of the Florida Medical Association 
was organized at its first meeting in Jacksonville 
on July 30. The committee will assist the Florida 
State Board of Health in administering the medi- 
cal scholarship training program provided for in 
the new law. Members of this committee are: 
Dr. Melvin M. Simmons of Sarasota, chairman; 
Dr. John D. Milton of Miami, president of the 
Florida Medical Association; Dr. Homer L. Pear- 
son Jr. of Miami, secretary of the State Board 
of Medical Examiners; Dr. Turner Z. Cason of 
Jacksonville, chairman of the Committee on 
Medical Postgraduate Course of the Florida 
Medical Association and long identified with the 
Department of Medicine of the Graduate School 
of the University of Florida; Dr. James T. Cook 
Jr. of Marianna; Dr. Homer F. Marsh of Miami, 
dean of the University of Miami School of Medi- 
cine; and Dr. George T. Harrell of Gainesville, 
dean of the College of Medicine of the University 
of Florida. 

The program provides scholarships up to 
$1,000 annually for a maximum of four years to 
10 qualified Florida students each year for studies 
leading to a medical degree. Upon graduation, 
these students will be offered a choice of three 
Florida communities in need of medical service. 
The law requires that they serve at least five 
years in areas approved by the State Board of 
Health. Other requirements are that the applicant 
must be a resident of Florida for five or more 
years before seeking a scholarship, must be able 
to meet requirements for admission to a medical 
college approved by the State Board of Medical 
Examiners, and must furnish proof of inability 
to pursue medical studies without scholarship 
assistance. Preference will be given to applicants 
with highest scholastic averages in undergraduate 
colleges. This bill became part of Governor Col- 
lins’ Legislative Program after he had consulted 
with the Florida Medical Association as to its 
desirability. 

The advisory committee plans to work closely 
with the state agency in implementing this pro- 
gram. The twofold objective is to assist deserving 
Florida students and to provide physicians fot 
the smaller communities of the state. Application 
forms may be obtained by writing the Medical 
Scholarship Committee, Florida State Board of 
Health, Box 210, Jacksonville. 


(Editorials and Commentaries 
Continued on page 212) 
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When you have prescribed ACHROMYCIN 
you have confirmed its advantages— 
again and again. It is well tolerated by 
patients of every age. Compared with 
certain other antibiotics, it has a broader 
spectrum, diffuses more rapidly, is more 
soluble, and is more stable in solution. 
It provides prompt control of many 
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infections including those caused by 
Gram-positive and Gram-negative bac- 
teria, rickettsia, and certain viruses and 
protozoa. Furthermore, it is a quality 
product; every gram is made under rigid 
control in Lederle’s own laboratory. 


ACHROMYCIN, a major therapeutic agent 
now...growing in stature each day! 
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Practical Program of Public Relations 
Five Major Aspects 


III. Information and Education 


The doctor is a specialist in people. In this 
role the successful clinician exemplifies the dig- 
nity of medicine, which is closely akin to the 
essential dignity of man. Daily he recognizes the 
individuality and personality of his every pa- 
tient; this tribute to the dignity of man is reflect- 
ed back to him in the high regard his patients 
have for the ultimate dignity of medicine. He 
encounters fear — fear of cancer, fear of heart 
attacks, a thousand and one fears that plague 
the minds of his patients. He encounters resent- 
ment. Illness disrupts; it is unpleasant; it is 
dangerous and may threaten life; it is not plan- 
ned for; it is expensive. He encounters ignorance, 
misinformation, and often a surprising lack of 
information even among the highly intelligent and 
well educated. 

As counselor, the physician has a remarkable 
opportunity to combat the fears, the resentments 
and the lack of health information which beset 
the general public. In his office, at the bedside, 
through health forums, radio programs, television 
shows and emergency services he is privileged to 
alleviate fear of dreaded diseases and sudden ill- 
ness, to disseminate helpful information and to 
educate the people in health matters. At the 
national and the state level his medical associa- 
tions through their public relations bureaus dis- 
seminate both scientific news and socioeconomic 
information through correspondence, press re- 
leases, special articles and brochures, radio, tele- 
vision, and contacts with other organizations. 
With the general public, however, these imper- 
sonal organizations do not have the influence 
that the trusted family physician has. To the 
people, he is the ultimate in public relations. 

Witness the medical forums. Their immediate 
acceptance illustrates how avidly today’s increas- 
ingly health-conscious public seeks authoritative 
health information presented in person by the 
community’s own physicians. These health 
forums, jointly sponsored by newspapers and 
medical societies, had their inception in Florida 
as the brain child of Dr. N. Worth Gable of St. 
Peterbsurg and Stan Witwer, the city editor of 
the St. Petersburg Times. The cooperation of the 
Pinellas County Medical Society and the public 
made this educational method an instantaneous 
success which continues to prove popular through- 
out the nation. 





Votume XLII 
NUMBER 3 


This somewhat spectacular personal approach 
is but one of six major effective methods ad- 
vocated by the Bureau of Public Relations of 
the Florida Medical Association in its compre- 
hensive program carefully designed to promote 
the best medical care for all the people. This 
program recognizes the individual physician as 
Mr. Public Relations himself and considers the 
county medical society the bedrock upon which 
the program succeeds or fails. The Bureau helps 
the county society in innumerable ways to build 
up a constructive public relations program prop- 
erly coordinated with the Association’s program 
and that of the American Medical Association. 
It is prepared to establish a complete program 
within the county society or to assist in any phase 
of the work the individual county society may 
desire. 

A second leading method of approach is fea- 
ture articles in the public press informing read- 
ers of organized medicine’s role in meeting the 
health needs of each and every community. The 
written word in this form attracts a wide reader 
public. Radio and television programs, both live 
and recorded, constitute a third method which 
commands even greater response. The spoken 
word by radio has long had tremendous appeal. 
and now educational TV is the popular slogan. 
The trend today is definitely toward a wider util- 
ization of television by medical societies to pre- 
sent a positive picture of American medicine and 
further health education. In fact, building good 
television relations is as important to a medical 
society as establishing good press relations. Some 
societies use A.M.A. films for television showings 
or rely on production helps, but many are pio- 
neering in the preparation and presentation of 
locally produced medical shows. Physicians of 
Florida and of the nation are to be commended 
for the aplomb with which they have accepted 
the challenge of this new tool for health educa- 
tion. Press-radio-television conferences and codes 
of cooperation provide a fourth important method 
of approach. They contribute greatly to mutual 
understanding. 

Active speakers’ bureaus, a fifth successful 
measure, have brought to light much latent pub- 
lic speaking talent among the medics. While 


radio and television appearances draw much 
larger audiences, addresses by physicians to the 
various lay groups at their meetings is peculiarly 
rewarding, for nothing quite equals this particu- 
larly personal approach devoid of microphone and 
floodlights. 
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Fair exhibits and displays, the sixth of the 
leading methods of promoting information and 
education. have won special acclaim in Florida. 
Some have traversed the state during the winter 
fair and tourist season and have attracted an 
audience from across the nation. The ingenuity, 
skill and effort which members of the Association 
have put into these endeavors are a notable ex- 
ample of how well today’s busy physician accepts 
his responsibility for the health education of the 
public. Too, Florida was the scene of the first 
health fair to feature a Clinical Meeting of the 
American Medical Association. At the Decem- 
ber 1954 meeting in Miami the concluding event 
was a four day Health Fair for the Public con- 
ducted under the auspices of the Dade County 
Medical Association in collaboration with the 
American Medical Association and the Florida 
Medical Association. The outstanding success of 
this first venture heightened greatly the demand 
for health fairs and exhibits under medical spon- 
sorship at all levels as an excellent means for 
carrying out effective health education. 

The role of the doctor in disseminating health 
information and promoting health education for 
the general public emphasizes his great need for 
versatility, mentioned last month in the second 
of this series of five editorials on the Association's 
practical program of public relations. The best 
public relations contacts for the physician na- 
turally are made in his office. So great are out- 
side demands, however, that public speaking and 
educational psychology become likely candidates 
for the medical curriculum of the future. Mean- 
while, the Bureau of Public Relations stands by 
to serve the Association as a clearing house for 
aid to the component county societies in all the 
various phases of educational and promotional 
work, as coordinator of a sound and sensible pro- 
gram, and as interpreter of the progress in public 
relations which is attained only by the achieve- 
ments of the physicians themselves. 


Graduate Medical Education 
Diabetes Association 
October 20-21 


The Florida Clinical Diabetes Association will 
hold its third annual meeting at the Princess 
Issena Hotel in Daytona Beach on October 20 
and 21, 1955. This meeting immediately precedes 
that of the Florida Academy of General Prac- 
tice, which is to be held at the same hotel on 
Saturday and Sunday, October 22 and 23. 
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Florida physicians participating in the pro- 
gram of the Diabetes Association are Dr. Fred 
Mathers, of Orlando, Dr. Egbert V. Anderson, 
of Pensacola, Dr. George C. Austin, of Miami, 
and Dr. Samuel M. Wells, of Jacksonville. Dr. 
Joseph T. Beardwood Jr., of Philadelphia, who 
gave the lectures at the annual meeting last year, 
will return. He was well received, and all of his 
lectures were most informative. A new lecturer 
on the program this year is Dr. Franklin H. 
Epstein, Assistant Professor of Medicine, Yale 
University School of Medicine, New Haven, 
Conn. Dr. Epstein is particularly interested in 
diabetes mellitus. Both of these guest speakers 
will address the Academy of General Practice on 
Saturday, October 22. 

Two panels will be held during the meeting, 
one on Thursday afternoon and one on Friday 
afternoon. Both of these panel discussions will 
be directed toward the management of the dia- 
betic patient. 

The program in detail will be announced in 
the October issue of The Journal of the Florida 
Medical Association, and programs will be mailed 
to all physicians in the state early in September. 


The Judicial Council 
A.M.A. Court of Last Resort 


Almost a century ago, in 1858, the first per- 
manent judicial body of the American Medical 
Association, the Committee on Ethics, was ap- 
pointed. Fifteen years later, the Judicial Council 
replaced the committee and since 1873 has con- 
tinued to be that association’s court of last 
resort. Its five members are elected by the 
House of Delegates on nomination of the presi- 
dent for terms of five years. As defined by its 
constitution and by-laws, the Council’s jurisdic- 
tion includes consideration of (1) ethical and 
constitutional controversies, (2) questions relat- 
ing to membership and (3) disputes arising be- 
tween members or members and their medical 
societies. 

At the present time, a distinguished member 
of the Florida Medical Association, Dr. Homer 
L. Pearson Jr., of Miami, is chairman of the 
Judicial Council. For years Dr. Pearson repre- 
sented the Association in the House of Delegates 
of the American Medical Association. His eleva- 
tion to the supreme judicial body of that organi- 
zation and to its chairmanship brings high honor 
to this Florida physician, in which his state asso- 
ciation takes pride. 
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At the suggestion of the Judicial Council, 
Edwin J. Holman, its executive secretary, has 
transmitted to state medical journals a copy of 
the Rules of the Judicial Council with the timely 
request that they be reproduced. Undoubtedly, 
members of state medical associations will wel- 
come the opportunity to familiarize themselves 
with the rules of this high court of medicine. 


Rules of the Judicial Council 
American Medical Association 


Rute I. ADMINISTRATION. 

A. Meetings. The Judicial Council will meet 
during the Annual and Clinical Sessions of the 
American Medical Association. Other meetings 
of the Council may be called, on reasonable no- 
tice, by the Chairman of the Council; or they 
shall be called, on reasonable notice, by the Sec- 
retary of the American Medical Association on 
the written request of at least three members of 
the Council. 

B. Chairman. The Judicial Council shall elect 
from among its members a chairman and vice- 
chairman each year at the meeting of the Coun- 
cil held during the Annual Session of the Asso- 
ciation. Each shall retain the right to vote on all 
matters. 

C. Quorum. Three members of the Judicial 
Council shall constitute a quorum but a majority 
vote of the entire Council shall be required to 
adopt any action. 


Rute II. APPLICATIONS FOR MEMBERSHIP. 

A. Active, Associate and Service Membership. 
Applications for active, associate or service mem- 
bership in the American Medical Association will 
be considered by the Judicial Council at any 
meeting upon presentation of the applications by 
the Secretary of the Association. 

B. Affiliate Membership. Applications for af- 
filiate membership submitted by physicians who 
are members of the chartered national medical 
societies of foreign countries adjacent to the 
United States or by American physicians who are 
located in foreign countries and engaged in med- 
ical missionary and similar educational and phil- 
anthropic labors will be considered at any meet- 
ing of the Judicial Council on presentation of the 
applications by the Secretary of the Association. 
The Council will consider and approve only those 
applications which are accompanied by a state- 
ment of a responsible and qualified individual at- 
testing to the above set forth requirements. 

C. Refusal of Approval. An applicant for 


membership in the American Medical Association 
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whose application has not been approved by the 
Judicial Council will be promptly notified of 
such fact, and will be given twenty days within 
which to request reconsideration of his applica- 
tion in accord with the provisions of Rule ITI. 


RuLE III. RECONSIDERATION OF APPLICATIONS 
FOR MEMBERSHIP. 

A request for reconsideration of a refusal to 

approve an application for membership should 

be initiated by a written statement setting forth 


the reasons for reconsideration. 


RULE IV. ORIGINAL CONTROVERSIES. 

Original proceedings before the Judicial Coun- 
cil shall be initiated by a written statement. Such 
statement shall include information (1) identify- 
ing the parties to the controversy, including mem- 
bership affiliations, if applicable, and (2) ex- 
plaining the nature of the controversy, setting 
forth the provisions of the Constitution, Bylaws, 
Rules or Principles of Medical Ethics concerned. 


RuLE V. APPEALS. 

Appellate proceedings before the Judicial 
Council shall be initiated by a written statement 
of appeal. Such statement shall include informa- 
tion (1) identifying the parties to the case and 
indicating membership affiliations when appropri- 
ate, (2) showing that the appellant has exhausted 
remedies made available by the constitution and 
bylaws of the component society and the con- 
stituent association and (3) describing the error 
of law or procedure which is believed to have 
occurred during the proceedings. The statement 
shall also include a concise, factual résumé of the 
case. Appellant shall submit with the statement 
the charges, complaints, findings, opinions and 
decisions previously entered in the case. 


RuLE VI. INTERPRETATION OF THE CONSTITU- 
TION, By-Laws, RULES AND PRINCI- 
PLES OF MeEpDICAL ETHICS OF THE 
AMERICAN MEDICAL ASSOCIATION. 

A. Requests for Interpretation. Requests for 
interpretation of the Constitution, Bylaws, Rules 
or Principles of Medical Ethics of the Association 
shall be in writing and shall describe the matter 
to be interpreted in sufficient detail to enable the 
members of the Judicial Council to evaluate the 
request in all its aspects. 

B. Interpretations Initiated by the Council. 
The Judicial Council, on its own motion, may 
render an opinion concerning the interpretation 
or application of the Constitution, Bylaws, Rules 
or Principles of Medical Ethics of the Associa- 
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METAMUCIL” IN BOWEL MANAGEMENT 


“Smoothage-Bulk” 
Restores Normal Peristalsis 


The gentle distention of the bowel wall 
provided by Metamucil” is physiologically 
corrective in constipation management. 


Normal peristaltic movements of the bowel 
depend on the consistency and quantity of 
the material within the lumen. In constipa- 
tion, hypohydration accounts for the hard 
consistency and inadequate quantity of the 
fecal mass. With Metamucil, stool quality 
becomes soft and plastic, while stool quantity 
is increased to produce gentle distention, the 
natural stimulus to peristalsis. 

Metamucil is the highly refined mucilloid 
of the Plantago ovata (50%), a seed of the 


psyllium group, combined with dextrose 
(50%) as a dispersing agent. 

The usual adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice one to three 
times daily. An additional glass of liquid may 
be taken if indicated. 

Metamucil is supplied in containers of 1, 
Y% and %4 pound. 

G. D. Searle & Co., Research in the Serv- 
ice of Medicine. 
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tion and may, on its own motion, consider and 
decide the constitutionality and validity of all 
rules and regulations adopted by Councils and 
Committees of the Association pursuant to the 
Bylaws of the Association. 

C. Discretionary Power. The Judicial Council 
may, in its discretion, refuse to consider requests 
for interpretation of the Principles of Medical 
Ethics w..ich in the opinion of the Council should 
be resolved by a component society or a consti- 
tuent association. Requests for interpretation of 
the Principles of Medical Ethics which are not of 
national interest and relate to the observance of 
local customs and ideals may be readdressed to 
the component society or constituent association 
primarily responsible for knowledge of the re- 
quirements of such local customs and recognized 
ideals. 

Rue VII. JURISDICTION. 

The Judicial Council may, on its own motion 
or on the motion of any party, determine the 
question of jurisdiction at any stage of the pro- 
ceedings. 


EDITORIALS AND COMMENTARIES 
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Rute VIII. Appitionat STATEMENTS AND REc- 
ORD. 

After a statement has been submitted to the 
Judicial Council with the intention of initiating 
an action, all other parties in interest shall have 
the right to submit a statement on their behalf. 
Such statements shall be filed within thirty days 
after the filing of the initiating statement unless 
additional time is granted by the Council. 

The Judicial Council may thereafter require 
the parties to submit such transcripts of testi- 
mony, records, written statements supporting 
their contentions or other material as the Council 
may deem necessary. 


RuLe IX. HEARINGS. 

A. Notice of Hearings. The Council may, in 
its discretion, determine whether a hearing is 
necessary or advisable. The Council will desig- 
nate the time and place for all hearings, giving 
reasonable notice thereof to all parties. 

B. Attendance. The attendance at hearings 
may be limited to the members of the Judicial 
Council, the staff, witnesses, if any, the parties 

(Continued on page 219) 
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COMPLETE PROTEIN 
COMPLETELY PALATABLE 
VIRTUALLY FAT AND SODIUM FREE (tess than 9.03°% Nay 
Available: Delicious in either vanilla 
or chocolate flavors, 


in bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


The National Drug Company 
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Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails, The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 
1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 


Brittle Nails,” Conn. State Med. J. 19:171-179, March 1955, 
2. Tyson, T. L., J. Invest, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. SJ-9 

Johnstown, N. Y. 

Please send me a reprint of the articie by Rosenberg 
and Oster with illustrated color brochure. 


YOUR NAME AND ADDRESS 
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(Continued from page 216) 
and counsel, who may speak in their behalf. 


Should any party to the controversy fail to ap- 
pear, the Council may, in its discretion, continue, 
dismiss or decide the matter. 

C. Evidence and Argument. The Judicial 
Council will not be bound by technical rules of 
evidence usually employed in legal proceedings 
but may accept any evidence it deems appropri- 
ate and pertinent. 

In any appeal case the review, if any, of the 
evidence will be limited to the evidence presented 
in the proceedings before the component society 
and constituent association or appropriate com- 
mittee, board, or group thereof; provided, how- 
ever, that in the event the Council is of the opin- 
ion such evidence is inadequate to determine the 
question of law or procedure presented, the Coun- 
cil, on its own motion or on the suggestion of any 
party, may require the production of additional 
evidence before the Council or refer the matter to 
the appropriate body for additional evidence. 

In matters other than appeal cases, the Judi- 
cial Council will grant the parties the right to 
present evidence to the extent the Council be- 
lieves appropriate to the particular matter in 
controversy. 

In all hearings, the Council, within reasonable 


1950 Cortone° 
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limitations, will allow oral argument. 

D. Record. In hearings of original controver- 
sies, appeals and in other proceedings a transcript 
may be made at the discretion of the Council. 


RuLE X. OPINIONS. 

All opinions or decisions of the Judicial Coun- 
cil shall be in writing. Copies of the opinion or 
decision and the dissent, if any, will be filed as 
a part of the record and furnished to all the 
parties involved. 

Rute XI. Firinc anp Copies. 

Eight copies of all documents shall be sub- 
mitted to the Executive Secretary of the Judicial 
Council. One copy of each document shall be 
submitted at the same time to each of the other 
parties to the controversy. 


(Adopted by the Judicial Council of the American Medical 
Association, October 1, 1954.) 


Members of the Judicial Council are Homer 
L. PEARSON JR., Miami, Fla., chairman; Louts A. 
Burr, Rochester, Minn.; WALTER F. DoNALDSON, 
Bakerstown, Pa.; J. Morrison HutTCHESON, 
Richmond, Va., and Grorce A. WoopHoussE, 
Pleasant Hill, Ohio. 

Ex officio members are GrEorGE F. Lu Lt, 
Chicago, secretary; ERNEST B. Howarp, Chicago, 
and AustIN Situ, Chicago. 


1952 Hydrocortone® 





1954 ‘Alflorone’ 


1955 'Hydeltra' 





TRA tablets 


(Prednisone, Merck) 


2.5 mg. - 5 mg. (scored) 


the delta, analogue of cortisone 





Philadelphia 1, Pa. 
DIVISION OF MERCK & Co., INC. 


Indications: 


Rheumatoid arthritis 
Bronchial asthma 


Inflammatory skin conditions 














220 





VotuME XLII 
NUMBER 3 


OTHERS ARE SAYING 


A Measure of Greatness 


The mutual affection between patient and 
physician is one of Medicine’s great rewards. 
Sometimes patients carry this affection a bit far. 
It may then be called “transference.” This means 
that the intensity of the patient’s emotional at- 
tachment to his doctor has become unreasonably 
strong. We are told by our colleagues in psychia- 
try that, by this means, one may compensate for 
an inability to face up to the stress of one’s 
situation. 

All physicians, even the most unseemly ones, 
have experiences of this sort. In general, they 
react in admirable fashion. The doctor resists 
the patient’s attempt to deify him; the personal- 
emotional-professional relationship is preserved 
in nice balance; when the patient is ready to try 
his wings, he is pushed out of the nest — kindly, 
but resolutely. This is good. It keeps the physi- 
cian in proper proportions; like son Jack, 


. a plain-looking lad; 
He is not very good, 
Nor yet very bad.” 

Recently a group of psychiatrists interviewed 
32 patients before and after cardiac surgery. 
Most of them were young people, aware and fear- 
ful of their progressive physical deterioration. 

When surgery was successful, it was not un- 
usual for the patient to see the surgeon with new 
eyes. He became a “mother,” a “giver of new 
life,” a “‘miracle” worker, a “divinely guided fa- 
ther figure,” etc. Perhaps such a reaction is not 
too extravagant, when one takes into account the 
magnitude of this change in a despairing patient’s 
vital prospects. 

Profound changes in longevity and mortality 
continue, and indeed will increase as dramatic 
procedures of this kind become more widely avail- 
able. With this broadening of medical accom- 
plishment, more than ever will humility be the 
measure of a physician’s greatness.—G P, April 1955 








Patients on “Premarin” 
therapy experience prompt 
relief of menopausal symptoms 
and a highly gratifying 
“sense of well-being.” 


“Premarin”, —Conjugated Estrogens (equine) 
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NOW happy travelers chew 





| 


Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience 
some degree of pleasure-spoiling malaise, anorexia, 
nausea, and vertigo. For these motion-sensitive 


vacationers, you can prescribe 
new BONAMINE CHEWING TABLETS to insure happier 
travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling 

for his health, BONAMINE helps to avoid the strain 
imposed by vertigo, nausea and vomiting. 

Also indicated for control of nausea, vomiting 

and vertigo associated with labyrinthine and vestibular 
disturbances, Meniére’s syndrome and radiation therapy. 


BONAMINE rarely causes drowsiness 
or other unwanted reactions. 
Supplied on prescription only: 


CHEWING TABLETS (New) — 25 mg., candy-coated, 
mint-flavored. Packages of 8. 


TABLETS — 25 mg., scored and tasteless. Boxes of 8 
and bottles of 100 and 500. *eavewacn 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Dr. Charles D. Akes of Boynton Beach was 
principal speaker at a recent meeting of the 
Delray Beach Lions Club. He discussed the Salk 
vaccine. 


4 
Dr. Patrick J. Lynam has returned to Cocoa 


from Boston where he has been doing graduate 
work in eye surgery. 
4 
Dr. Alfred P. Seminario of St. Petersburg is 
scheduled to return from Europe the early part 
of September. He has been visiting various clinics 
in several countries abroad. 
Zw 
The Medical Advisory Committee to the 
Florida Council for the Blind met in Tampa 
July 9-10, 1955. The physicians in attendance 
were Nathan S. Rubin, Pensacola, chairman; 
Charles C. Grace, St. Augustine; Carl S. Mc- 
Lemore, Orlando; William Y. Sayad, West Palm 
Beach; Kenneth S. Whitmer, Miami, and Sher- 
man B. Forbes, Tampa, who was host to the 


group. Dr. Shaler Richardson, Jacksonville, the 
remaining member of the Committee, was unable 
to be present. 
a 
More than 1,000 persons gathered in Bowling 
Green July 4 for an Independence Day celebra- 
tion in honor of Dr. Wesley S. Pyatt who has 
been practicing in the community since 1917. 
Program for the day included speeches, fireworks 
and a barbecue. 
os 
Dr. Allen E. Kuester of Cocoa attended a re- 
cent pediatric seminar held at Saluda, N. C. 
a 
Dr. William D. Sugg of Bradenton has re- 
turned from a trip to Europe and fhe Middle 
East. He was one of the speakers at the recent 
meeting of the International College of Surgeons 
held at Geneva, Switzerland. Late in July he 
related some of his experiences aboard to a meet- 
ing of the Sarasota Kiwanis Club. 
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Upjohn 











Uleer protection 
that 


lasts all night: 








Each tablet contains: 
Methscopolamine bromide .................... 2.5 mg. 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: 
Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide ; 1.25 mg. 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: 
Bottles of 4 fluidounces 


F TRADEMARK, REG. U. S. PAT, OFF, THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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Dr. James G. Wilson, professor of anatomy 
at the University of Cincinnati, has been chosen 
to head the anatomy department of the College of 
Medicine of the University of Florida. His ap- 
pointment became effective September 1. 

aw 

Members of the Florida Medical Association 
who plan to attend the clinical session of the 
American Medical Association being held at Bos- 
ton November 29-December 2 have been invited 
to the annual meeting of the Puerto Rico Medical 
Association December 6-7. A special Caribbean 
Air Cruise has been arranged for the trip. The 
flight is scheduled to leave Boston iate the after- 
noon of December 2. Members interested in the 
cruise should contact the International Travel 
Service, Inc., Palmer House, Chicago 3, II. 

Sw 

The House of Delegates of the American 
Medical Association has expressed sincere appre- 
ciation to the Florida Medical Association and 
the Dade County Medical Assoication for an en- 
joyable 1954 A. M. A. clinical session which was 
held at Miami. The action of the House followed 
the introduction of a resolution by Dr. Reuben 
B. Chrisman Jr. of Miami in which gratitude was 






Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 






@ Insole extension and 
of heel where support is most needed. 

@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 

@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 

@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 





Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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A. M. A. clinical session. 


Dr. Lowrie W. Blake of Bradenton was prin- 
cipal speaker at a recent meeting of the Licensed 
Practical Nurses of Manatee County. 

aw 

Dr. Herman K. Moore of Key West has re- 
turned from Vienna, Austria, where he took a 
postgraduate course in surgery at the University 
of Vienna. 

4 

Dr. Anthony C. Galluccio of Hollywood went 
abroad late in June where he was scheduled to 
attend a medical meeting in Paris. 

- 24 

Dr. Morton M. Halpern of Miami was prin- 
cipal speaker at a recent meeting of the Heart 
Assoication of Greater Miami. At the conclusion 
of Dr. Halpern’s address, Dr. Paul N. Unger of 
Miami Beach was installed as president of the 
Association. 

4 

Dr. Louis E. Pohlman of Orlando, chairman 
of the Committe on Blood of the Florida Medical 
Association, was in Atlanta late in July where he 
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attended the organizational meeting of the South- 
eastern Blood Banks Clearing House Association 
in which Florida is included. Dr. Pohlman was 
elected temporary president of the new Associa- 
tion. Charter and by-laws are to be adopted at 
the next meeting being held in Atlanta on Sep- 
tember 24. 
aw 


Dr. Sherman B. Forbes of Tampa addressed 
the Tri-County Insurance Adjusters meeting at 
Tampa the first of July. This group includes ad- 
justers of Pinellas, Hillsborough and Polk coun- 
ties. Dr. Forbes’ subject was “Industrial Oph- 
thalmological Problems.” 


Pa 


Dr. Robert C. Piper of Miami has returned 
from Chicago where he recently completed a post- 
graduate course. 


aw 


Dr. Edward W. Cullipher of Miami attended 
the annual meeting of the American Orthopedic 
Association held at White Sulphur Springs, Va. 
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The 24th Venereal Disease Postgraduate 
Course for physicians sponsored by the Univer- 
sity of Chicago and the Public Health Service will 
be given at the University of Chicago, September 
26-30, 1955. No tuition will be charged. Applica- 
tions should be sent to the Section on Dermatol- 
ogy, Department of Medicine, University of Chi- 
cago, Chicago 37, Illinois. 





NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Burroughs, Lyle W., Tampa 

Cooney, James F., West Palm Beach 

Nicholson, John B., West Palm Beach 

Schnauss, Wm. R., Jacksonville 
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Lake 
Dr. Joseph L. Hundley of Orlando was guest 
speaker at the July meeting of the Lake County 
Medical Society. His subject was “Everyday 
Problems in Dermatology.” 
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Abdominal tenderness 


—usually confined to the lower quad- 
rants and at times found only over the 
cecum — is the most frequently appearing 
physical manifestation of amebiasis.’ 














OHN?’ gives a simple, quick method for identifying Endamoeba 

histolytica in the feces. A small amount of feces is first dis- 
persed in saline solution. If the feces are formed and amebic cysts 
are likely to be present, solution 1 is used (1 cc. liquefied phenol, 
0.6 ce. glacial acetic acid and 50 ce. distilled water). When feces 
are fluid and vegetative forms are suspected, solution 2 is substi- 
tuted (0.9 cc. liquefied phenol and 50 ce. distilled water). Two or 
three drops of the proper reagent are placed on the slide and a loop- 
ful of the feces-saline dispersion is added; a cover-glass is applied. 
The solutions afford a rapid means of differentiation by changing 
the refractive index of the cells. When the reagent for identifying 
cysts is used, chromatoid bodies in the cells stand out clearly as 
rods, bars or short spindle-shaped bodies. Solution 2 outlines details 
of the nuclear structure, vacuoles and ingested material in the 
trophozoites. 


@ For nondysenteric colonic amebiasis —MILIBIS® 
1 tablet 3 times a day for from 7 to 10 days is most commonly used 
and “has an efficiency of nearly 80 per cent.’’3 


@ For hepatic amebiasis —ARALEN® phosphate 
2 tablets daily for from 2 to 3 weeks—‘“because of the toxicity of 
emetine and because of the efficiency of chloroquine [Aralen], chloro- 
quine has taken the place of emetine as the drug of choice.”’3 


SUPPLIED: Milibis—tablets of 0.5 Gm. 
Aralen phosphate—tablets of 0.25 Gm. 


¢ 
OV uittiot Stats we NEW YORK 18, N. Y. * WINDSOR, ONT. 


Milibis and Aralen, trademarks reg. U.S. Pat. Off., 
brand of glycobiarsol and chloroquine, respectively. 


1. Martin, G. A., Garfinkel, B. T., Brooke, M. M., Weinstein, P. P., and 
Frye, W. W.: J.A.M.A., 151:1055, Mar. 28, 1953. 

2. Kohn, J.: Jour. Trop. Med., 53:212, Nov., 1950. 

3. Information Please: GP, 4:91, Sept., 1951. 
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Robley D. Newton 


Dr. Robley D. Newton of Fort Myers died of 
a stomach ailment on April 4, 1955, at Lee Memo- 
rial Hospital in that city. He was 84 years of age. 

Born in Monroeton, Pa., in 1870, Dr. Newton 
received his medical training in his native state. 
He was awarded the degree of Doctor of Medicine 
by the Medico-Chirurgical College of Philadelphia 
in 1896 and later taught in his alma mater for 
some years. 

In 1925, Dr. Newton came to Fort Myers, 
where he engaged in the general practice of medi- 
cine for a quarter of a century. He attended 
Thomas A. Edison when he was in residence there 
and was a developer of Edison Park. Dr. and Mrs. 
Newton celebrated their fifty-second wedding an- 
niversary last January. Both were strong support- 
ers of the Moral Rearmament Movement. They 
moved to Fort Myers Beach in 1936. He was an 
honorary member of the Fort Myers Rotary Club. 

Dr. Newton was a member of the Lee-Char- 
lotte-Collier-Hendry County Medical Society. He 
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indications: 


had held membership in the Florida Medical Asso- 
ciation for 24 years and was also a member of the 
American Medical Association. 

Surviving in addition to the wic 
James D. Newton, and one daughter, Mrs. Mary 
Geddes, both of Fort Myers. Other survivors in- 
clude two grandchildren, Miss Robley Geddes, of 
Fort Myers, and Mrs. Nina Geddes Greech, of 
Belle Glade, and a great granddaughter. 


e one son, 


Ben Hill Lawson 


Dr. Ben Hill Lawson died at his home in Win- 
ter Garden on March 28, 1955. He was 72 years 
of age. 

Born in Colquitt County, Georgia, on Oct. 31, 
1882, Dr. Lawson was the son of the late Mr. and 
Mrs. Henry Briggs Lawson, pioneer Georgians, 
who moved to Hahira, Ga., when he was two 
years old. He received his medical training at the 
Atlanta College of Physicians and Surgeons, now 
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Pamine*Phenobarbital 


BROMIDE 


Tablets 


Elixir 


Each FULL-STRENGTH tablet contains: 


Phenobarbital 15.0 mg. (4 gr.) 
Methscopolamine bromide .......... 2.5 mg. 
Dosage: 


One tablet one-half hour before meals, and 1 to 2 
tablets at bedtime. 


Each HALF-STRENGTH tablet contains: 


Phenobarbital ....................-s00c0seses 8.0 mg. (% gr.) 
Methscopolamine bromide .......... 1.25 mg. 
Dosage: 


While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater flex- 
ibility in regulating the individual dose, and may be 
employed in less severe gastrointestinal conditions. 


Supplied: 
Both strengths in bottles of 100 tablets; the full- 
strength tablets also available in bottles of 500. 


Each 5 cc. (approx. 1 tsp.) contains: 


Phenobarbital es 8.0 mg. (% gr.) 
Methscopolamine bromide ..... : 1.25 mg. 
(ERR n ere ee nee 20% 

Dosage: 


1 to 2 teaspoonfuls three or four times daily, depend- 
ing upon requirements in the individual patients. 


Supplied: Pint bottles 


*TRADEMARK, REG. U. S. PAT. OF F.—= THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kilamazoo, Michigan 
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Emory University School of Medicine, and at the 
Georgia College of Eclectic Medicine and Surgery 
in Atlanta, where he was graduated in 1911. 

After engaging in the general practice of medi- 
cine in Hahira for 10 years, he came to Florida in 
1921, locating in Winter Garden. He continued to 
practice there for 34 years. A past president of 
the staff of West Orange Memorial Hospital, he 
had been in charge of the West Orange Welfare 
Clinic in Winter Haven since 1942. He was also 
railway surgeon for the Seaboard Air Line and the 
Atlantic Coast Line railroads in that area. He was 
keenly interested in local athletic activities for the 
youth of the community and since 1947 had been 
president of the Winter Garden Recreational As- 
sociation. A Mason, he was a member of the 
Briggs Shrine. 

Dr. Lawson was a senior member of the Orange 
County Medical Society, having joined it only 
three years after its organiaztion in 1918. For 
more than 30 years he had been a member of the 
Florida Medical Association, and he also held 
membership in the American Medical Association. 

Surviving are the widow, Mrs. Elizabeth Wil- 
kes Lawson, and one daughter, Mrs. Albert Eugene 
Cowart, both of Winter Haven; two sons, Carlton 
W. Lawson, of Orlando, and Ben Hill Lawson Jr., 
of Jacksonville; four grandchildren, Michael and 
Matthew Lawson, of Jacksonville, and Ann Eliza- 
beth Cowart and Eugene Cowart, of Winter Gar- 
den; one brother, Henry B. Lawson, of Macon, 
Ga., and one sister, Mrs. S. W. Webb, of Ocala. 


1955 Medical District Meetings 


October 10 
October 11 
October 12 
October 14 


, District D, Fort Lauderdale 
, District C, Lakeland 
, District B, Gainesville 


, District A, Pensacola 
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BIRTHS, MARRIAGES AND DEATHS 











Births 

Dr. and Mrs. George T. F. Rahilly of Fort Lauderdale 
announce the birth of a son, Richard Hamilton, in May, 
1955. 

Dr. and Mrs. Jerome H. Newman of Jacksonville an- 
nounce the birth of a daughter, Elizabeth, on June 26, 
1955. 

Dr. and Mrs. Marvin V. McClow of Jacksonville an- 
nounce the birth of a daughter, Mary Ellen, on July 2, 
1955. 

Dr. and Mrs. Joseph D. Katzman of Miami Beach an- 
nounce the birth of a son, Kim Darryl, on June 12, 1955. 

Dr. and Mrs. Maurice I. Edelman of Miami Beach 
announce the birth of a daughter, Susan Maureen, on 
June 24, 1955. 

Dr. and Mrs. David Feigenbaum of Miami announce 
the birth of a son, Barry Allen, on July 7, 1955. 


Marriages 

Dr. Harry Jordan of Trenton and Miss Carolyn 
Haire were married July 1, 1955, in Ocala. 

Dr. William G. Sutherland of Sarasota and Miss 
Norma Nancy Farrell were married July 9, 1955, in 
Sarasota. 

Dr. Donald P. White Jr. of Jacksonville and Mrs. 
Sally Fitch Knight were married July 9, 1955, in St. 
Augustine. 

Deaths — Other Doctors 

Rosenthal, Julius M., Miami Beach July 10, 1955 
Deaths — Members 

Wilcox, Clarence Robert, Jacksonville August 2, 1955 


WANTED — FOR SALE 
Advertising rates for this column are $5.00 per 


insertion for ads of 25 words or less. Add 20c for 
each additional word. 





OFFICES FOR RENT: Fort Lauderdale. De- | 
sirable medical offices for rent in the new Medical- 
Dental Arts Building, 1000 S. Federal Highway US. 
1. Air conditioned summer and winter. Ample park- 
ing on paved lot. Any size suites available. Very | 
reasonable leases. Write Harry W. Tustison, D.D.S. 
Phone J.A. 4-3671. 

SELL PRACTICE OR SUB-LEASE OFFICE: | 
Owner specializing practice in another city. Write: 
Richard S. Lewis, M.D., 9812 N.W. 7th Ave., Miami, 
Fla. 








FOR RENT: Office space and practice in clinic | 
well established at Five Points. Previous occupant 
suddenly disabled permanently, leaving well established 
practice. Six rooms including fluoroscopic, all equip- 
ped. Rent cheap. Write 69-160, P.O. Box 1018, 
Jacksonville, Fla. 





FOR SALE: Autoclave, large capacity Castle, in- 
side 8 x 16, perfect condition and chrome. $150. 
Landsberg, D.D.S., 1411 Huntington Bldg., Miami, 
Phone 82-3002. 





FOR SALE: Good General Practice. Reason- 
Death of doctor. Office fully equipped, instruments, 
records, etc. Write 69-161, P.O. Box 1018, Jackson- 
ville, Fla. 


JACKSONVILLE — Four suites available in new 
air-conditioned medical building with apothecary in | 
fast-growing Jacksonville area. Pediatric, obstetric, 
and gynecologic specialists greatly needed. Ample | 
parking. Floor plan available on doctors’ specifica- 
tions. Call, wire, or write J. W. Conner & Company, 
Jacksoinville. ELgin 5-6551 
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Mrs. Epwarp W. Cuttipuer, Ist Vice Pres.......Miami 
Mrs. Sipney G. Kennepy Jr., 2nd Vice Pres... Pensacola 
Mrs. Joun D. Bioom, 3rd Vice Pres......... Groveland 
Mrs. Witttam A, Hopces Jr.., 4th Vice Pres...Lakeland 
Mrs. Lerrie M. Cariton Jr., Recording Sec’y.... Tampa 
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Mrs. Aspotr Y. Witcox Jr., Program....St. Petersburg 
Mrs. Jutius C, Davis, Public Relations.......... Quincy 
Mrs. Lee Rocers Jr., Rev. & Resolutions, 
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Mrs. Wittarp L, FitzGeratp, Finance............/ Miami 
Mrs. AvuGustiIne S. WEEKLEY, Student Loan...... Tampa 


Mrs. Davin D. Bennett Jr., Members-at-Large. .Callahan 
Mrs. Norris M. Beastey, Archives & 





REESE PRE PRR ERS aS aeeprnne Fort Lauderdale 
Mrs. Witiiam D. ae Chattahoochee 
Mrs. Lucien Y. DyYRENFORTH, [Sr Jacksonville 
Mrs. Kennetu J. WeILerR, Nurse Recruit..St. Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense...... Pensacola 
Mrs. Donato H. Ganacen, Mental Health. Ft. Lauderdale 
Mrs. Tuomas D. Cook, Circulation, Medaux....Orlando 
Mrs. Wittiam P. Smitu, Adv. Medaux...Coral Gables 
Mrs. S. James Beace, Hospitality........... Jacksonville 
Mrs. Louis A. Witensky, Doctor’s Day.....Jacksonville 
Mrs. Perry D. Mervin, Jane Todd Crawford Fund 
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Activities of Auxiliary, Like 
Hurricane, Blow In 


Just as low pressure areas form hurricanes, 
the summer months are the planning months for 
the year’s activity of the component auxiliaries 
and the Florida State Medical Auxiliary. These 
past summer months have been no exception. 

With the cooperation and assistance of the 
President, Dr. John D. Milton, and the Manag- 
ing Director, Ernest Gibson, along with the mem- 
bers and office staff of the Florida Medical As- 
sociation, the Auxiliary has printed its first year- 
book containing such information as the lists of 
officers and chairmen of the Woman’s Auxiliary 
to the American Medical Association, the Wom- 

s Auxiliary to the Southern Medical Associa- 
tion and the Woman’s Auxiliary to the Florida 
Medical Association. A complete roster of mem- 
bers for 1954-55 has been included also as well as 
lists of the various component auxiliary chair- 
men of projects and programs and a short out- 
line of the work of each of these. We are, indeed, 
appreciative of this cooperation and help and wish 
to acknowledge in this article our thanks for hav- 
ing such a fine medical association with which 
to work. 
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portrait of a contented baby 
brefrc€ WYPOALLERGENIC FORMULA 
° An ideal food for milk allergies, eczema and problem feeding 
6 An excellent formula for regular infant feeding 
a 
Strikingly similar to mother’s milk in composition and ease of assimila- KK 
tion, babies thrive on SOYALAC. = a ’ 
Clinical data furnish evidence of SOYALAC’S value in promoting growth 2. 
and development. Zoran Zina 
Protein of high biologic value is obtained from the soybean by an ex- 4 glat 
clusive process. 
SOYALAC is an ideal “regular”? formula. It also helps solve the feeding y * 4 
problems of prematures and infants requiring milk-free diets. 1 tl 
i No mixing problem with SOYALAC Concentrated Liquid. Simply dilute ms @ 
& with equal amount of water. 4 nee ' 
» ‘ Chitde wt 
; FREE BOOKLET AND SAMPLES al eA 
& A request on your professional letterhead or prescription form will bring ote 
i complete information and a supply of samples. Address Loma Linda Food 
4 Company, Arlington, California or Mount Vernon, Ohio. 
i LOMA LINDA FOOD COMPANY | Medical Products Division 





ARLINGTON,CALIF. MOUNT VERNON, OHIO 
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There has long been a need for this yearbook 
but until this year, when the Association could 
help us through its office staff with the printing, 
we have never been able to afford one. 

As our Auxiliary grows in number of compon- 
ent auxiliaries and in number of members, we are 
finding that we have greater needs in program 
material and in projects. These are being well 
met as they come up. 

The summer months past, not being an excep- 
tion, have again brought a whirlwind of activity 
to start the hurricane month — September. 

Mrs. S. J. Beale, Jacksonville, hospitality 
chairman for the Florida Medical Auxiliary, has 
made arrangements for a fine meeting for the 
conference of component auxiliary presidents, 
presidents-elect and state chairmen. Mrs. S. S. 
Lombardo, state president, has planned an out- 
standing program for this conference at which 
Mrs. S. J. Wilson, state president-elect, will pre- 
side. Making one trip do for two purposes, the 
day following this conference the mid-year board 
meeting of the Florida Auxiliary is being held at 
which business will be transacted to bring the 
Auxiliary into line and up-to-date on what has 
transpired to this time. 


RECENTLY PUBLISHED... 


MOSQUITOES 





! 
Their Bionomics | 
and Relation to Disease | 
WILLIAM R. HORSFALL 
University of Illinois 

A complete summary of the information 
now available on the bionomics of mosqui- 
toes. Presents the combined results of re- 
search by entomologists, sanitarians, epi- 
demiologists, ecologists, physiologists, and 
others, in systematic form for easy refer- 
ence. The material is arranged according 
to the accepted taxonomic classifications. 
General information on the subfamily and 
on each genus precedes detailed treatment 
of particular species. There is a full discus- 
sion on the part played by each insect in 
the spread of malaria and other diseases. 
This highly useful book is an indispensable 
starting point for new research into all as- 
pects of the life of mosquitoes. 206 tables, 
723 pp., including a 78-page bibliography. 
$16. 

@ Send for this book. Save postage by 
remitting with order. Book return- 


able if not satisfactory. Address 
Dept. FMJ-1. | 
| 
| 


THE RONALD PRESS COMPANY 
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The conference and board meeting are to be 
held September 28-29 at Ponte Vedra Inn, Ponte 
Vedra Beach, Fla. 

Unlike the hurricane 
Florida State Auxiliary activity continues through- 
out the year. October 10, 11, 12 and 14 will 
bring the district workshops which are held in 
conjunction with the medical district meetings of 
the Florida Medical Association. This year these 
meetings will be held as follows: 

October 14, District A, Pensacola: Mrs. S. G. 

Kennedy, 2nd vice president, in charge of 

program and _ presiding. 

October 12, District B, Daytona Beach: Mrs. 

John Bloom, 3rd vice president, in charge of 

program and presiding. 

October 11, District C, Lakeland: Mrs. Wil- 

liam Hodges Jr., 4th vice president, in charge 

of program and presiding. 

October 10, District D, Fort Lauderdale: 

Mrs. E. W. Cullipher, Ist vice president, in 

charge of program and presiding. 

Arrangements for these meetings are being 
made respectively by the Escambia County Auxi- 
liary, the Volusia County Auxiliary, the Polk 
County Auxiliary and the Broward County Auxi- 


season, however, the 
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POLIOMYELITIS 
IMMUNE GLOBULIN 
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For the modification 

of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 
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TOPICAL. LOTION 


ALFLORONE’ 


ACETATE 


(FLUDROCORTISONE ACETATE, MERCK) 


Prompt improvement 
boosts the patient’s morale 


MAJOR ADVANTAGES: Economical, highly acceptable cosmetically, 
and effective in lower concentrations than hydrocortisone. 


ALFLORONE Lotion appears to be even more 
effective than the ointment with the added ad- 
vantage of greater patient acceptability. A re- 
cent study'confirmed that both product forms 
produce rapid relief of symptoms and involution 
of lesions in a significant percentage of cases of 
atopic dermatitis. Favorable response was also 
noted in contact dermatitis, anogenital pruritis, 
severe sunburn and intertrigo. For secondarily 
infected eczematous lesions, Topical Ointment of 
HyYpRoDERM affords combined anti-inflammatory 
and antibacterial action, 





SUPPLIED: Topical Lotion ALFLORONE Acetate: 
0.1% and 0.25%, in 15-cc. plastic squeeze bot- 
tles. Topical Ointment ALFLORONE Acetate: 0.1% 
and 0.25%, 5-Gm., 15-Gm. and 30-Gm. tubes. 
Topical Ointment HyDRoDERM: 1% and 2.5% 
hydrocortisone with 3.5 mg. neomycin base and 
1,000 units zinc bacitracin per gram, 5-Gm. tubes. 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., INC, 


REFERENCE: 1. Robinson, R. C. V., J.A.M.A. 157:1300, April 9, 1955. 
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liary. Further details will be included in the pro- 
gram for the meetings. 

The workshop meetings, as all other meetings 
of the Auxiliary, are open to all doctor’s wives, 
not just those who are members of the Auxiliary. 
These workshop meetings give a_ particularly 
good chance to doctor’s wives to renew old ac- 
quaintances and to make new ones. It is the 
friendliness and the acquaintances that help to 
make the members of the Auxiliary active and 
happy members for the friendship we find for 
each other is the very thing to increase our activ- 
ity and understanding. 

We have planned to discuss in some detail 
the various projects of the Auxiliary in articles 
for The Journal during this year and to give some 
information about the activity on these projects 
at the national, state and local levels. 

Starting our year with 23 component auxi- 
liaries and many members-at-large, the hurricane 
of activity in planning that has taken place dur- 
ing the summer will be, we are sure, a good wind 
that will bear good will. 

Mrs. RICHARD F. STOVER 
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BOOKS RECEIVED 








Ion Exchange and Adsorption Agents in 
Medicine: The Concept of Intestinal Bionomics. 
By Gustav J. Martin, Sc.D. Pp. 333. Price, $7.50. Bos- 
ton, Little, Brown and Company, 1955. 

For more. than 10 years the author has been en- 
gaged in the investigation of ion exchange resins for 
medical use. This book is the product of these years of 
extensive research into both the basic chemistry and 
clinical applications of ion exchange and adsorption 
agents. Dr. Martin, who is research director of Phila- 
delphia’s National Drug Company, makes clear at the 
outset that prophylaxis, not therapeutics, must be the 
goal. 

Two preliminary results of Dr. Martin’s efforts were 
the application of the anion exchangers in the treatment 
of peptic ulcer and the use of cation exchangers for 
sodium reduction. As a result of the launching of these 
two resin types for general clinical use, a broader and 
more important sphere of application has arisen — the 
conditioning of the gastrointestinal tract, a state in which 
toxic chemicals are retained in the intestine and bene- 
ficial and nutrient materials permitted entrance into the 
system. This could well be defined as differential or selec- 
tive ion exchange and adsorption for medical purposes 

“It is my contention, as vet unsubstantiated by clin- 
ical observations,” writes Dr. Martin in the foreword, 
“that all chronic degenerative disease has as an impor- 
tant component in its etiology the absorption from the 
intestine of small quantities of toxic chemicals. These 
agents produce imperceptible but irreversible changes in 
tissues and in the course of years create gross pathology. 
I believe that the absorption of these toxic agents can be 
prevented by proper selection of ion exchange and ad- 
sorption materials. As a first effort in substantiation of 
my major theme, I offer the material of this volume.” 
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Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


e.3 
Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By», 


protective quantities of 
potassium, in a palatable and 
» « readily assimilated form. 





Debilitating 
gastrointestinal 
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Supplied in bottles of 2 or 6 fluidounces. 


Desace is 1 teaspoonful two or three times 
daily; two or three times this amount for 


potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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When Minds Go Wrong. by John Maurice Grimes, 
M.D. Pp. 246. Price $3.50. New York, The Devin-Adair 
Company, 1954. 


This book was inspired by the author’s shocking dis- 
coveries made in a nationwide study of the care of the 
mentally ill in state and private institutions. Dr. Grimes, 
a psychiatrist, recounts his investigations of 75 hospitals 
all over the country and his experiences while employed 
in a number of them. He then offers sound and proven 
methods for correcting the deplorable, and at times all 
but unbelievable, conditions he encountered: “He would 
take politics out of hospital appointments and eliminate 
the attendants altogether who virtually run the hospitals. 
Only doctors, psychiatrists, and registered nurses would 
be on hand. He would discontinue the asylum-type in- 
stitutions and for them would substitute village-type re- 
habilitation centers which have been spectacularly suc- 
cessful in Europe. Dr. Grimes also recommends a com- 
plete change in the handling of patients, based on his years 
of experience, observation, and study. Only by intelligent 
and widespread changes can we successfully handle the 
alarming increase in the numbers of the mentally ill.” 
This book is as constructive as it is shocking. 


4 


Handbook of Medical Treatment. Edited by 
Milton J. Chatton, A.B., M.D., Sheldon Margen, M.A., 
M.D., and Henry D. Brainerd, A.B., M.D. Pp. 380. 
Price, $3.00. Les Altos, Calif., Lange Medical Publica- 
tions, 1954. 

The continued acceptance of the first three editions 
of this handbook has stimulated the authors to undertake 
this fourth edition of this especially practical and useful 
collection of therapeutic procedures. For the present edi- 
tion, they have sought the assistance of several new 
authors whose experience and competency in their vari- 
ous specialties they believed would enhance the value of 
the book. Accordingly, there has been a rather consider- 
able revision of the text with a significant expansion in 
the size of the book. They are gratified that the new 
contributors have made a careful and refreshing presen- 
tation of the significant therapeutic advances of the past 
year. The book is designed to meet an important need 
of both medical student and practitioner for it serves 
as a guide, once diagnosis is established, to the most 
effective therapeutic measures at the earliest possible mo- 
ment. As stated in the Foreword, it has become a con- 
stant bedside companion of the physician on the firing 
line of medical practice. 
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Make Inferiorities and Superiorities Work 
For You. By Samuel Kahn, M.D., Ph.D. Pp. 184. 
Ossining, N. Y., Dynamic Psychological Society Press, 
1954. 

This book is intended to be realistic, practical, and 
useful, and has for its purposes: (1) Prevention of some 
inferiority feelings; and (2) removing, understanding, or 
diminishing the inferiority complex from_ personality. 
Since this removal is not often accomplished, the chapters 
emphasize the methods by which one may handle, pre- 
vent or decrease feelings of inferiority. In addition, much 
of this volume is dedicated to mental hygiene — that is, 
how one may prevent the development of inferiorities 
and the inferiority complex in children and adults. 

The campaign strategy for the defeat of inferiorities 
has three points of attack: (1) Understanding, (2) Pre- 
vention and (3) Treatment. The description, origin, and 
effects of inferiorities and their natures are discussed. 
The treatment, removal, insight, and avoidance of inferi- 
orities in one’s personality also are considered. Sugges- 
tions are offered on how to protect and guide children 
so that they may be able to avoid inferiorities, advice 
especially helpful to parents and teachers. 

The author, who is Associate Professor of Psychiatry 
and Psychology at Long Island University, devotes 60 
pages to brief biographies of famous people with inferi- 
orities. 
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Meat... 


and Biologic Facts of Protein Metabolism 


The classical work of Cannon and his associates* in the field of protein 
metabolism has contributed significantly to our knowledge of the biologic 
utilization of protein. It has established that the dietary absence of a 
single amino acid quickly changes the direction of metabolic activity 
from anabolism to catabolism. Apparently all the nonessential amino 
acids play some part in sparing the essential amino acids, and all may 
be regarded as indispensable for optimal nutrition. It has been sug- 
gested “that for maximal tissue-utilization of amino acids at least twenty 
per cent of the total dietary nitrogen should come from other sources 
than essential amino acids.”’ 

In undernourished subjects the maintenance requirement for each 
essential amino acid is much greater—two to almost five times greater— 
than in healthy subjects. 

Although an optimal caloric intake facilitates optimal utilization of 
amino acids, a reducing regimen need not curtail full utilization of these 
nutrients. It has been shown that a useful degree of amino acid utiliza- 
tion can be attained with caloric intake considerably below the optimal. 

Minerals appear to be important in the process of amino acid 
metabolism. Evidence indicates that either phosphate or potassium 
deficiency might adversely influence amino acid utilization. Absence 
of either ion from experimental depletion rations leads to depression of 
appetite and slowing of the processes of protein repletion. 

B complex vitamins also affect the metabolism of proteins and 
amino acids. For example, rats fed a high protein diet require a high 
intake of B complex vitamins in order to maintain normal growth 
rates. Omission from the ration of any one of these vitamins (ribo- 
flavin, thiamine, pyridoxine, or pantothenate) is accompanied, in varying 
degrees, by lower food consumption and slower weight gain. 

Meat of all cuts and kinds is high in its content of protein, and 
provides well proportioned amounts of essential and nonessential amino 
acids. Meat also supplies valuable amounts of essential minerals, espe- 
cially iron, phosphorus, potassium and magnesium, as well as important 
quantities of all components of the vitamin B complex, thus assuring 
maximal utilization of the amino acid components. 


*Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabolism, 
New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 


239 








240 


Pomp and Pestilence, Infectious Disease, Its 
Origins and Conquest. By Ronald Hare, M.D. Pp. 
224. Price $5.75. New York, The Philosophical Library, 
Inc., 1955. 

This book abounds in intriguing episodes from the 
history of medicine, coming down across the centuries to 
the attack of modern science upon epidemics, with the 
development of mass inoculation, sanitary reform, and 
the isolation hospital. The subject is one of universal 
interest and ranges here from a description, for example, 
of the smallpox epidemic which, carried to Mexico by 
Cortes, did far more than the Conquistador to destroy 
the Aztec empire, to wholly fascinating accounts of bac- 
teriologic detail about the families that inhabit the throats 
of us all. The seven chapters are entitled: Parasites and 
Parasitism; Man and His Parasites; Parasites and Pesti- 
lence; Miasmas or Microbes; The Reaction of the Com- 
munity; The Reaction of the Individual; and Parasites 
and Populations. The author is Professor of Bacteriology 
at St. Thomas’ Hospital in the University of London. 


a2 


Management of Addictions. Edited by Edward 
Podolsky, M.D. Pp. 413. Price, $7.50. New York, 
Philosophical Library, 1955. 

Today more than ever before the causes of addiction 
and therapeutic measures to control addiction are a prob- 
lem to which the medical profession is giving serious 
thought and attention. This volume, therefore, is of partic- 
ular interest in that it presents a discussion of addictions 
to alcohol and various drugs by leading authorities in the 
field. The mechanisms of addiction are explored thor- 
oughly and methods of therapy are presented in detail. 
The book is intended primarily for physicians, but it will 
prove of interest also to psychologists, sociologists, and 
others interested in the problem of addiction. 


BOOKS RECEIVED 
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The Care of Your Skin. By Herbert Lawrence, 
M.D. Pp. 95. Price, $2.50. Boston, Little, Brown & 
Company, 1955. 


Acne, the complexion problem of young adults, affects 
the personality development as well as the physical appear- 
ance of many a young man and young woman. The need 
for an authoritative account of the facts surrounding this 
commonest of all skin disturbances is a great and long- 
standing one, which this book meets. Here the cause of 
acne and its treatment are explained in a simple and help- 
ful manner. In easy-to-read, conversational style, Dr. 
Lawrence, a San Francisco dermatologist and medical au- 
thor, presents the major discoveries of recent years and the 
methods of treatment endorsed by the greatest dermatolo- 
gists in the United States and abroad. He makes clear 
that many of the “miracle remedies” can do more harm 
than good, that acne is rarely helped and often aggravated 
by creams, pills, lotions, tonics, special soaps and other 
“sure cures,” that successful treatment consists of a com- 
bination of processes, and that a cure cannot be effected 
overnight. 

The basic object, Dr. Lawrence explains, is to remove 
excess oil from the skin. He tells how to accomplish this 
and gives complete information on proper cleansing, cor- 
rect diet and exercise. In addition, he describes the spe- 
cific beneficial treatments provided by dermatologists. 


This book is a completely revised and rewritten version 
of his The Skin Problems Facing Young Men and Women, 
which, printed in limited edition, in 1948, received unusual 
notice and support from the medical profession. It should 
prove an invaluable aid to busy practitioners and special- 
ists, and in the hands of parents and patients should be a 
common sense guide to daily treatment to supplement that 
given by the dermatologist. It is available to the medical 
profession at bookseller discounts on quantity orders. 





OUR SERVICE—Excelled by none 


OUR SALESMEN—Helptul, 


always willing to serve 


OUR STOCK—Well balanced - adequate 
OUR DESIRE—To supply your needs io make your 


work easier 


wrqica 


1050 W. Adams St. 
938 Kuhl Ave. 








SUPPLY COMPANY 


Jacksonville, Fla. 
Orlando, Fla. 


P. O. Box 2580 
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<A. United States Brewers Foundation 
2 ° ; 
2S Beer—America's Beverage of Moderation 

— 104 Calories/8 oz. glass* 
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low Calorie Dist gots Lo work! 


For your patient who works and eats 
out, a diet that calls for lamb chops when 
lamb chops aren’t on the menu is an invi- 
tation to “slip off.” But a diet outline that 
allows for substitution leaves no excuse. 
And learning to fill in the details of the 
outline gives your patient incentive to stick 
to his diet. 


Here's what he should learn— 


That a chocolate bar doesn’t equal a hamburger— 
except in calories. An alternative must be equivalent 
nutritionally as well as calorically. 

That fresh fruits and vegetables such as celery 
and radishes make satisfying between-meal nibbles 
without adding too many calories. 

That spices and herbs, lemon and vinegar, dill 
pickles and india relish add zest and variety with 
few or no calories. 


Here's what he should do— 


Keep a daily record of his calorie count—between- 
meal snacks included! 

At cocktail parties, reach for a radish rose or carrot 
stick instead of a high-calorie canapé. And choose 
the drink that lasts a long time. 

Keep his diet out of the conversation. Sympathy 
from friends begets sympathy for himself. And 
self-pity is death to a diet. 


The patient who works out the details of his 
diet within your outline earns a bonus beyond 
losing weight. He learns the good diet habits that 
lead to a well-balanced maintenance diet later. 
And the pounds he takes off, stay off. 


Ri 





If you'd like reprints of 12 different diets, please write United States Brewers Foundation, 535 Fifth Av 











enue, New York 17, N. Y¥. 
*Average of American beers 








242 EDITORIALS AND COMMENTARIES maar 


1950 Cortone® | 1952 Hydrocortone” 


1954 ‘Alflorone’ 1955 ‘Hydeltra! 
| 


DELIRA tae 


(Prednisone, Merck) 25 mg. - 5 mg. (scored) 








the delta, analogue of cortisone 


Indications: 
Be Rheumatoid arthritis 


Bronchial asthma 
eneiet ay Mine & te, tne Inflammatory skin conditions 





Cinderson Surgical Supply Co. 


Established 191 6 





| 4 GOOD REPUTATION 


It takes years to build, but can be pn 
quickly destroyed. 


It must be carefully guarded. 





af | good name is rather to be chosen 


than great riches.” 


Distributors of Known Brands of Proven Quality 





TELEPHONE 2-8504 
MORG ag AT PLATT TELEPHONE 5-4362 é 

P. BOX 1228 9th ST. & 6th AVE., SO : 
TAMPA 1, FLORIDA ST. PETERSBURG, F LORIDA 
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A 
prescription 
for 

happy 


travel... 






Practically all of your patients, young and old are 
motion sensitive and suffer to some degree when 
traveling by rail, bus, automobile, ship or plane. 
Bonamine easily and effectively prevents motion 
sickness. A single dose a day often is enough to 

insure the pleasure and therapeutic benefits of 

travel. The chewing-gum form has the advantages of 
patient acceptability, agreeable minty taste and ready 
availability without need for water for administration. 


Bonamine is indicated also for the control of nausea, 
vomiting and vertigo associated with labyrinthine 
irritation due to Meniére’s disease, cerebral 
arteriosclerosis or radiation therapy. 

#Trademark 


Bonamine.. 


Brand of meclizine hydrochloride 


Supplied as Chewing Tablets, 25 mg. and 


also as scored, tasteless Tablets, 25 mg. 


PrizeER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
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Do you sometimes feel that a patient would bene- 
fit from drinking less coffee, because he is ‘‘caffein sen- ony 

sitive’’? Why not tell him he can drink all the coffee he : 
wants, as long as it is Sanka Coffee—97% caffein-free? 


New, Extra-Rich Sanka is a wonderful coffee, Doctor. 
You'll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 





Products of General Foods 
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Cee DOCTOR, here’s a question and an answer you may 


| Aa find useful when patients ask about cigarettes: 


What do Viceroys 
do for you that no other 
filter tip can do ? 













ONLY VICEROY GIVES YOU 


20000 Filter Traps > “ Ee . 





IN EVERY FILTER TIP 





TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 









These filter traps, doctor, are com- And, in addition, they enhance the 
posed of a pure white non-mineral flavor of Viceroy’s quality tobaccos 
cellulose acetate. They provide to such a degree that smokers re- 
maximum filtering efficiency with- port they taste even better than 
out affecting the flow of the smoke. cigarettes without filters. Ss” 


king-Size ICEROY 9 
Filter Tip GR VICEROY | | 


Filter Tip 


CIGARETTES 
KING-SIZE 


WORLD'S MOST POPULAR FILTER TIP CIGARETTE 








ONLY A PENNY OR TWO MORE THAN CIGARETTES WITHOUT FILTERS: 
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Refer Eye Cases 





EYE PHYSICIAN 


TO AN 





By so doing, you will be assured 


of a complete diagnosis of your pa- 


tients’ eyes. 


Guild Opticians complete the 


cycle for Professional Service. 


EYE PHYSI- 
OIANS: Your 
prescriptions for 
glasses are 
“Safe” when re- 
ferred to a Guild 
Optician. 








Clearwater 


Gainesville 
Jacksonville 


Lakeland 
Miami 


Miami Beach 
Tampa 


Orlando 


St. Petersburg 
Daytona Beach 
Pensacola 

Fert Lauderdale 
Fort Pierce 
Ta'lahassee 
Sarasota 
Rrade>ton 

West Palm Beach 
Hollywood 
Coral Gables 












Jerry Jannelli 
Lindsey Beckum 
James H. Abernathy 
R. J. Gremer 

Julian T. Wilson 
Robert Hightower 


E. S. Hirsch 

Walter C. Hagelgans 
T. S. Budd 

Harry H. Marsh 


Louis Gillingham 
W. P. Davis 
Ralph White 
Burt J. Rutledge 
E. A. Howard 


K. M. Dowdy 
Harvey E. White 
Bennie Barberi 
Ray Goodwill 
William Franklin 
Alice K. Jackson 
Oscar Loewe 
James T. Lynn, Jr. 
H. T. Sait 


E. Richard Villavecchia 


Claire Kuhl 


36 N. Harrison Ave. 
22 W. University Ave. 
222 Pearl St. 

7 W. Monroe St. 

24 W. Duval St. 

201 E. Lemon St. 

609 Huntington Bldg. 
712 Seybold Bldg. 

122 S. E. First St. 

401 Langford Bldg. 
630 Lincoln Rd. 


616 Tampa St. 

Tampa Theater Bidg. 
392 N. Orange Ave. 
Metcalf Bldg. 

322 Central Ave. 

220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 

105 College Ave. 
Main St. 

1021 Manatee Ave., W. 
320 Datura St. 

2001 Tyler St. 

361 Coral Way 
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“Now may |—Sc) ue 


Never seen a sterilizer make ice? Well, frankly, 
neither have we! But things do go wrong with compli- 


cated equipment and that’s where the Medical Supply 
Man can be of real help to you. He always knows ex- 


actly what to do no matter what happens. 
But repair work is only one of his specialties! Take 

the matter of supplies for instance. Ordinarily the Medi- SU PPLY 

cal Supply Company has more than 15,000 individual 

items in stock at all times. When you call the Medical 

Supply Man you get what you want in a hurry! ed 
So, anytime you think of supplies, new equipment or yy 

expert repair service, always obey that impulse and e 

CALL THE MEDICAL SUPPLY MAN! 








! HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 
| \Ventcar SUPPLY (}OMPANY 


of Jacksonville 
Jacksonville Orlando 
420 W. Monroe St. 329 N. Orange Ave. 
Telephone EL 4-6661 Telephone 5-3537 
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MIAMI MEDICAL CENTER : 
$ 

P. L. Dovce, M.D. $ 

Medical Director and President gy 

sa. «ae . ‘ 4 

1861 N.W. South River Drive 9 

Phones 2-0243 — 9-1448 $ 

A private institution for the treatment of ner- } 
vous and mental disorders and the problems of 9 
drug addiction and alcoholic habituation. Modern ¢ 
diagnostic and treatment procedures—Psycho- ¢ 
therapy, Insulin, Electroshock, Hydrotherapy, ¢ 
Diathermy and Physiotherapy when indicated. 9 
Adequate facilities for recreation and out-door ¢ 
activities. Cruising and fishing trips on hospital ¢% 
yacht. yY 
Information on request 4 

Memoper American Hospitai Association } 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 





Member of American Hospital Association 
Florida Hospital Association 
Founded 1927 by American Psychiatric Hospital Institute 


Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 


Information on Request 





Phone: 7-1824 


North Miami Avenue at 79th Street 
84-5384 


Miami, Florida 














HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 
James KEENE Warp, M.D., Associate Physician 


James A. Becton, M.D., Physician-in-charge 
Phones 9-1151 and 9-1152 


P. O. Box 2896, Woodlawn Station, Birmingham, Alabama 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS x BROCHURES 


CONVENTION 
PRESS -- 


2413 West Gavaecnzn $e. 


JACKSONVILLE, FLORIDA 























Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
M.D., 
M.D., 
Terms Reasonable 


&. WV 
il Db 


ALLEN, Department 


Department for Women 


Jor Men 
\LLEN, 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire-—by Auto 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 





5226 Nichol St. 
Telephone 61-4191 








DON SAVAGE 


Owner and Manager 


P. O. Box 10368 
Tampa 9, Florida 
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FOR EMOTIONAL 
READJUSTMENT 





Information 
Brochure @ Modern Treatment Facilities 


Rates @ Psychotherapy Emphasized 
Available to Doctors @ Large Trained Staff 
and Institutions = @ Individual Attention 
@ Capacity Limited 


A MODERN HOSPITAL 






@ Occupational and Hobby Therapy 
@ Healthful Outdoor Recreation 

@ Supervised Sports 

@ Religious Services 

@ Ideal Location in Sunny Florida 


MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN., Jr.,M.0 


JOHN YU. KEATING, M.D. SAMUEL R. WARSON, M.D. 


TARPON SPRINGS - FLORIDA - ON THE GULF OF MEXICO ~< PH. VICTOR 2-181) 





ESTABLISHED 1911 


WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 


recreational therapy—for nervous and 


mental disorders and problems of 


addiction. 


Staff PAUL V. ANDERSON, M.D. 
President 


REX BLANKINSHIP, M.D. 
Medical Director 


JOHN R. SAUNDERS, M.D, 
Associate 


THOMAS F. COATES, M.D. 
Associate 





R. H. CRYTZER, Administrator 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 


Sent on Request 
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IGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 







A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 







The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 












R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 






ROBT. L. CRAIG, M.D. 
DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 






TUCKER HOSPITAL, INC. 


212 West Franklin Street 







RICHMOND, VIRGINIA 
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g A private hospital accepting for diagnosis and treatment organic neurological con- 
g ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
é crine nature, individuals who are having difficulty with their personality adjust- 
g ments, and children with behavior problems. Patients with general medical disorders 
: admitted for treatment under our staff of visiting physicians. 

7 


Under the Professional Charge of 


Dr. HowarpD R. MASTERS, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 
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BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 
Psychiatrie Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 








APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





a 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 
For rates and further information write Appalachian Hall, Asheville, N. C. 
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Florida Medical Association. ms 
Florida Medical Districts 

A-Northwest 

B-Northeast 

C-Southwest..... 

D-Southeast ‘ ‘ 
Florida Specialty Societies 
Academy of General Practice 
Allergy Society 3 
Anesthesiologists, Soc. of ; 
Chest Phys., Am. Coll., Fla. Chap. 
Derm. and Syph., Assn. of 
Health Officers’ Society 
Industrial and Railway Surgeons 
Neurology & Psychiatry 
Ob. and Gynec. Society 
Ophthal. & Otol., Soc. of 
Orthopedic Society 
Pathologists, Society of 
Pediatric Society 
Proctologic Society 
Radiological Society 


Surzeons, Am. Coll., Fla. _—— 
Urological Society... mee 
Florida— 


Basic Science Exam. Board 
Blood Banks, Association 

Blue Cross of Florida, Inc..... 
Blue Shield of ‘mmnin Inc... 
Cancer Council : Aree 
Clinical Diabetes Assn. is 
Dental Society, State 

Heart Association aes 
Hospital Association ........ 
Medical Examining Board 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn. 
Nurses Association, State 
Pharmaceutical Assoc., State 
Public Health Association......... 
Trudeau Society 5 
Tuberculosis & Health ‘Assn. 
Woman’s Auxiliary 


American Medical Association. cee. 
A.M.A. Clinical Session................ 


Southern Medical Association.. 
Alabama Medical Association 
Georgia, Medical Assn. of 
S. E. Hospital Conference 


Southeastern Allergy Assn. 


Southeastern, Am. Urological Assn. 


Southeastern Surgical —_ 
Gulf Gulf Coast Clinical Society... 


a: 
| 


SCHEDULE OF MEETINGS 


"PRESIDENT a 


.| John D. Milton, Miami... 
| Ralph W. Jack, Miami ss 
| William P. Hixon, Pensacola 
| Henry J. Babers Jr., Gainesville 
| C. Frank Chunn, Tampa 


| 


| James R. Sory, West Palm Beach 


| Frank T. Linz, Tampa 

| W. Ambrose McGee, W. P. Bch. 

| Wayland T. Coppedge Jr., Jax..... 
Hawley H. Seiler, Tampa 
Joseph L. Hundley, Orlando 
Clarence L. Brumback, W. P. Bch. 
Frank L. Fort, Jacksonville 
Edward H. Williams, Miami 

J. Champneys Taylor, J’sonville 
Charles W. Boyd, Jacksonville 
Edward W. Cullipher, Miami... 
Millard B. White, Sarasota 
Lewis T. Corum, Tampa.... 
Thomas F. Nelson, Tampa 

Hugh G. Reaves, Sarasota.... 
Joseph S. Stewart, Miami... 
David W. Goddard, Daytona Bch.. 


Mr. Paul A. Vestal, Winter Park.... 
Louis E. Pohlman, Orlando ¥ 
Mr. C. Dewitt Miller, Orlando.... 


Ashbel C. Williams, Jacksonville 
Sidney Davidson, Lake Worth 
T. A. Price, D.D.S., Miami ... 
Victor H. Kugel, Miami Beach 
Mr. Pat N. Groner, Pensacola 
Morris B. Seltzer, Daytona Bch. 
Turner Z. Cason, Jacksonville 
Miss Dorothy Jackson, C. Gables 
Martha Wolfe R.N., Coral Gables 
Miss Frances Walpole, Sarasota...... 
Mr. J. A. Mulrennan, Jacksonville. 
Harold W. Johnston, Orlando.......... 
Judge Ernest E. Mason, Pensacola. 
Mrs. Samuel Lombardo, J’sonville... 
Elmer Hess, Erie, Pa. <i 
Elmer Hess, Erie, Pa... 
Robt. L. Sanders, Memphis, Tenn. 
F. L. Chenault, Decatur ; 
H. Dawson Allen Jr., Milledgeville. 
Mr. D. O. McClusky Jr. 
Tuscaloosa, ‘Ala. 
Ben Miller, Columbia, S. C. 
Sidney Smith, Raleigh, N. Cc... 
Donald S. Daniel, Richmond 
Walter C. Payne Sr., Pensacola 





Russell B. Carson, Ft. Lauderdale a 





SECRETARY 


ANNUAL MEETING | 


Samuel M M. Day, Jacksonville. oe | Miami Beach, May 13-16, 56 


Council Chairman : 

Walter J. Baker, Foley 

Charles L. Park Sr., Sanford 
James R. Boulware Jr., Lakeland 
Ralph S. Sappenfield, Miami 


James B. Hodge Jr., Tampa 
Norris M. Beasley, Ft. Lauderdale 
William H. Houston, Jacksonville 
William L. Potts, Lantana 
Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville 
John H. Mitchell, Jacksonville 

J. Robert Campbell, Tampa 
Reuben B. Chrisman Jr., Miami 
Kenneth S. Whitmer, Miami 
Robert P. Keiser, Coral Gables 
Wray D. Storey, Tampa..... 

Joel V. McCall Jr., Daytona Beach 
George Williams Jr., Miami 
Donald H. Gahagen, Ft. Lauderdale 
C. Frank Chunn, Tampa 

W. Dotson Wells, Fort Lauderdale 


M. W. Emmel, D.V.M., Gainesville 
Mrs. Estelle Lieberman, W. P. Bch. 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville... 
Edward R. Smith, Jacksonville 


W. A. Buhner, D.D.S., Daytona Bch. 


Edwin P. Preston, Miami 

Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Miami.......... 
Chairman : ? 
Mrs. Lulla F. Bry an, Miami 


_| Agnes Anderson, R.N., Orlando...... 


Mr. R. Q. Richards, Ft. Myers..... 
Mr. Fred B. Ragland, Jacksonville 
Howard M. DuBose, Lakeland....... 
Mr. Ernest L. Abel, W. Palm Beach 
Mrs. Leffie M. Carlton Pm ene 
Geo. F. Lull, Chicago........ : 
eS ee ee een 
Mr. V. O. Foster, Birmingham 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta.... 

Mr. Pat Groner, Pensacola 


Kath. B. MacInnis, Columbia, S.C. 
Robert F. Sharp, New Orleans 

B. T. Beasley, Atlanta 

Barkley 








Beidleman, Pensacola __ 


..| Pensacola, Oct. 14, ’55 


Gainesville, Oct. 12, ’55 
Lakeland, Oct. 11, ’55 
Fort Lauaeruale, Oct. 10, ’55 


Daytona Beach, Oct. 22-23, ’55 
Miami Beach, May, ’55 


Ft. Lauderdale, Nov. 
Miami Beach, May, ’55 


Gainesville, Nov. 5, ’55 


St. Petersburg, Dec. 6, ’55 


Miami Beach, May 13, ’56 
Daytona Beach, Oct. 20-21, ’55 
Miami Beach, May 28-30 ’56 


St. Petersburg, Dec. 8-9, 55 
Miami Beach, Nov. 20-22, ’55 


St. Petersburg, Dec. 6-8, ’55 
Daytona Beach, Nov. 28-30, ’55 


Daytona Beach, Oct. 20-22, ’55 


Miami Beach, May 13-16, ’56 
Chicago, June 11-15, ’56 
Boston, Nov. 29-Dec. 2, ’55 
Houston, Nov. 14-17, ’55 
Birmingham, Apr. 19-21, ’56 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


Charlotte, N. C., Oct. ’56 
Hollywood, Mar. 25-29, ’56 
Richmond, Mar. 12-15, ’56 


| Pensacola, Oct. 27-28,’55_— 





SUN RAY PARK 
HEALTH RESORT er 


SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 §,W. 30TH COURT, MIAMI, FLORID 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 


PHONE: 
HI 6-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 


Direction and Man- 
agement. 
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you ere Medicines greatest 


it takes a lot of telling... 


Seeing the doctor promptly when disturbing physical symp- 
toms appear is not a thing most people will do readily, as 
you well know. The fact is, they take some “telling.” 


And being reminded, once or twice even, of the impor- 
tance of prompt and proper medical care is not enough. 
People have to be told time and again. The message has 
to be kept alive until they recognize its truth — and 
act accordingly. 


For more than 27 years, Parke-Davis has promoted the 
“See your doctor” idea. On these pages are a few of the 
233 advertisements that have appeared thus far. These 
messages are being published in LIFE, SATURDAY 
EVENING POST, TIME, and TODAY’S HEALTH. 
And you can be reasonably sure that the millions who 
read these magazines—and are seeing these advertisements 
— include many of your patients. 


Any suggestions that you yourself may have for making 
this series more useful to the public — and to the medical 
profession — are always welcome. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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cause 


acidosis? 





your 


diuresis without depletion of alkaline reserve—avoiding 
dangers of acid-base imbalance—is character- 

\ istic of the organomercurials. In contrast, the 
5 diuretic activity of carbonic anhydrase inhibitors, 
H acidifying salts, and the resins depends on pro- 





duction of acidosis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 
-2-METHOXY -PROPYLUREA IN EACH TABLET) 


eaction not dependent on production of acidosis 


ae af . . 
eno rest’ periods...no refractoriness 


a standard for initial control of severe failure 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION SODIUM 





—_— ’ , 2 
eadershih tr diurelte eheurch 
Glé \XBORATORIES, INC., MILWAUKEE 1, WISCONSIN essen 





1950 1952 1954 1955 
Cortone® Hydrocortone® ‘Alflorone’ Deltra® 


aie) 


2.5 mg.-5 mg. 








Hydeltra .- 
Hydeltra 


Hydeltra 


, SHARP 
DOHME 4a 
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itching, 
scaling, 







burning 






keep returning? 








Your patient needs 


SELSUN 









Setsun acts quickly to relieve seborrheic der- 
matitis of the scalp. Itching and burning 






symptoms disappear with just two or three 






applications — scaling is controlled with just 






six or eight applications. And SE.tsun is ef- 






fective in 81 to 87 per cent of all seborrheic 






dermatitis cases, 92 to 95 per cent of dandruff 
cases. Easy to use, SELSUN is applied and rinsed 
out while washing the hair. Takes little time, 
no messy ointments or involved procedures. 









Prescribe the 4-fluidounce bottle for all your 
Abbett 


®Seisun Sulfide Suspension/Selenium Sulfide, Abbott 






seborrheic dermatitis patients. 
Complete directions are on label. 
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is the foundation of the 
infant’s health and 
future development 


For 3 generations KARO has been the 
foundation of the individualized formula 


Karo is well tolerated, easily digested, gradually 
absorbed at spaced intervals and completely 
utilized. It is a balanced fluid mixture of maltose, 
dextrins and dextrose readily soluble in fluid 
whole or evaporated milk. Precludes fermen- 
tation and irritation. Produces no intestinal 
reactions. Is hypo-allergenic. Bacteria-free Karo 
is safe for feeding prematures, newborns, and 
infants—well and sick. 

Light and dark Karo are interchangeable in 
formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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WEIGHT FOR WEIGHT, 
THE MOST ACTIVE ANTI-INFLAMMATORY 
AGENT YET DEVELOPED 
FOR TOPICAL USE 
peeves 


TOPICAL LOTION 


ALFLORONE 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 











MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F).° 


| MOST ECONOMICAL 


Superior spreading qualities—a small quantity covers a wide area. 


| MOST ACCEPTABLE 
i Most patients prefer the cosmetic advantages of this easy-to-apply, 
i smooth spreading lotion. 











Ses ee 





Supplied: Topical Lotion Alflorone Acetate: 0.1% STN 1 
and 0.25%, in 15-cc. plastic squeeze bottles. Topical SDOHM E 
Ointment Alflorone Acetate: 0.1% and 0.25%, 5-Gm., . 
15-Gm., and 30-Gm. tubes. - Philadelphia 1, Pa. 


DIVISION OF MERCK & CO., INC, 
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at” For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa is reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 

By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 





Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


NEO-SYNEPHRINE’ 
Hydrochloride 
DOSAGE FORMS Solutions: 0.25% — 0.25% (aromatic) — 0.5% — 1% — 
Emulsion 0.25% — Jelly 0.5% 


Nasal Spray 0.5% (plastic, unbreakable squeeze bottle) 


Nasal Spray Pediatric 0.25% (new introduction) 
Contains Zephiran® Cl 0.02% (1:5000), antibacterial 
wetting agent and preservative for greater efficiency. 


nephfine day 
of phonylopl ai 
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merits preference in 


Camplele | ALL KNOWN NUTRIENTS...NO 

- SUPPLEMENTATION NEEDED 
enter | ro THE MOTHER 

oy G Yi ¢/ IN IT’S “HOW-TO-PREPARE” 


INSTRUCTIONS 

































infant feeding 


The nutritional statements made 
in this advertisement have been 
reviewed and found consistent 
with current medical opinion by 
the Council on Foods and Nutri- 
tion of the American Medical 
Association. 


A WORLD RENOWNED 
NESTLE PRODUCT 








| 















THE MAINTENANCE Of a state of well-being, as well as 
the prevention of nutritional deficiencies in infants, 
depends largely upon the completeness of the feeding 
formula. Pelargon, the remarkably easily digested in- 
fant milk formula complete in all known nutritional 
essentials, is truly an important factor in ‘“‘prophylac- 
tic” nutrition. 


COMPOSITION 


Pelargon is prepared from whole milk modified by the 
addition of dextrins-maltose, sucrose, starch, and lactic 
acid, and fortified with vitamins and iron. It provides 
protein, vitamins A and D, thiamine, riboflavin, niacin, 
ascorbic acid, calcium, and iron in excess of the recom- 
mended daily dietary allowances of the National Research 
Council. 


READILY SOLUBLE 
The new improved Pelargon presents a time-saving conven- 
ience for the mother. Unlike most other acidified milk 
formulas, Pelargon goes into solution quickly, making 
preparation simple and easy. 


SINGLE DILUTION FACTOR 


Except in rare instances the dilution of Pelargon—2 level 
tablespoonfuls to 3 fluid ounces of water—may remain 
constant from birth through the period of formula feeding. 
This added convenience does away with complicated 
formula making and simplifies instructions to the mother. 


THE NESTLE COMPANY, INC. 


Professional Products Division 
WHITE PLAINS, NEW YORK 





ed 


® 
The Role of p argon 


in ‘prophylactic’ nutrition , 
of infants Pe 
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FOR NORMAL INFANTS 

When breast milk is not available, 
Pelargon makes an unexcelled sub- 
stitute—conforming with latest pe- 
diatric knowledge. No supplementa- 
tion is necessary, since Pelargon pro- 
vides protective vitamins (including 
vitamin C) as well as minerals. 


FOR INFANTS WITH DIGESTIVE DIFFICULTIES 
The lactic acid in Pelargon facilitates 
gastrointestinal digestion. Further- 
more, the mixture of carbohydrates 
—with its differing individual rates 
of digestion and absorption—mini- 
mizes intestinal fermentation and 
assures optimal utilization. 


FOR PREMATURE AND MARASMIC INFANTS 
Because it is so easy to digest and 
because it forms liquid gastric curds 
with zero tension, Pelargon is out- 
standing in the feeding of premature 
and marasmic infants. 


Pelargon is available 
in 1 pound tins 


through all pharmacies 


/ 


~~ 


_ 


~~ 
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NEW easy to follow 


CHOICE-OF-FOODS 
DIET LIST CHART 
DEVELOPED BY 
FOOD EDUCATION DEPT. 


CHAS 


Management of Ov 





The 1955 edition of the well-known Knox ‘“€Eat- 
and-Reduce” booklet eliminates calorie counting 
for your obese patients. This year’s edition is 
based on the use of Food Exchange Lists' which 
have proved so accurate in the dietary manage- 
ment of diabetics. These lists have been adapted 
to the dietary needs of patients who must lose 
weight. 

The first 18 pages of the new booklet present in 
simple terms key information on the use of Food 
Exchanges (referred to in the book as Choices). 
In the center, double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 calories based 
on the Food Exchanges. Physicians will find 
these diets easy to revise to meet the special 
needs of individual patients. 

To help patients persevere in their reducing 


B. KNOX GELATINE COMPANY 
JOHNSTOWN, N.Y 





plans, the last 14 pages of the new Knox booklet 
are devoted to more than six dozen tested, low- 
calorie recipes. Please use the coupon below to 
obtain copies of the new ‘‘Eat-and-Reduce”’ book- 
let for your practice. 





1. Developed by the U. S. Public Health Service assisted by committees of 
The American Diabetes Assn., Inc. and The American Dietetic Assn. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. PS-8 
Johnstown, N. 


Please send me copies of the new illustrated 
Knox ‘‘Eat-and-Reduce” booklet based on Food 
Exchanges. 
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24-hour control 
for the majority of diabetics 








GLOBIN INSULIN 


‘BW. & CO. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 





BURROUGHS WELLCOME & CO. (U.S.A.) INC. * Tuckahoe 7, New York 
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Control 
Penicillin G 


O minutes 


10 minutes 
14 mm. 


20 minutes 
O mm. 
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BICILLIN 


O minutes 
24 mm. 


! ¢Bs 
10 minutes 
23 mm. 


~ ~ 
20 minutes 
22.5 mm, 


Protected Penicillin 
means Systemic Penicillin 


BICILLIN 
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quality 
simplicity 

economy 

tn Tagant Feeding 








quality — Made from Grade A Milk 
(U. S. Public Health Service Milk Code) 
assuring maximum purity and cleanli- 
ness. 


simplicity—Merely dilute Baker’s 
(liquid form) with an equal amount of 
water, previously boiled. 


Baker’s Modified Milk is available 
in both powder and liquid forms. 


economy—Contains adequate amounts 
































of all known essential vitamins. Ex- FEEDING DIRECTIONS (Liquid) 
pensive supplemental vitamins need ates i wn 
not be prescribed. First 5 days of life | 1 part | 2 parts 
Second 5 days 1 port 1 parts 
Baker’s Modified Milk is supplied a An Td JS ae. 
‘ an ai Powder — Normal dilution one tablespoon to 2 
gratis to all hospitals. ounces of water. 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio e Plant: East Troy, Wisconsin 
















Mean Serum Levels After Intramuscular 
Injection of Terramycin. 
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“The absorption into the blood stream after 
injections of various dosages was very rapid, 
and in fifteen minutes a high therapeutic level 
was obtained... .” 


war 


Whenever oral administration is impracticable 
or contraindicated 
sf Whenever speedy broad-spectrum antibiotic 
effects are needed 
& tl Intramuscular Terramycin has proved it 
7 self an agent of choice, efficacious 
and well tolerated 


| Stee ; 4 | at 
LERRAMYCIN’ INTRAMUSCUL AR 











: 
Pfizer PFIZER LABORATORIES 
ag Division, Chas. Pfizer & Co., Inc 


Brooklyn 6, N.Y 





~ now available 
for clinical use. 


M ET ICORE 


sgegoncesiearpaes EE 
ortical hormone therapy 











METICORTELONE possesses antirheumatic and anti-inflammatory 
effectiveness and hormonal properties similar to those of METICOR- 






TEN,'* the first of the new Schering corticosteroids. Both are three to 






five times as potent, milligram for milligram, as oral cortisone or hydro- 
cortisone. METICORTELONE and METICORTEN therapy is seldom 
associated with significant water or electrolyte disturbances. 








METICORTELONE is an analogue of hydrocortisone, as METICORTEN 






is of cortisone. The availability of these new steroids, both discovered 






and introduced by Schering, provides the physician with two thera- 






peutic agents of approximately equal effectiveness. 






METICORTELONE is now available as 5 mg. buff-colored tablets, 
scored, bottles of 30 and 100. In the treatment of rheumatoid arthritis, 
dosage begins with an average of 20 to 30 mg. (4 to 6 tablets) a day. 
This is gradually reduced by 2.5 to 5 mg. until daily maintenance 
dosage, which may be between 5 to 20 mg., is reached. The total 
24-hour dose should be divided into four parts and administered after 











meals and at bedtime. Patients may be transferred directly from 
hydrocortisone or cortisone to METICORTELONE without difficulty. 


















Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955, 
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first of the new Schering corticosteroids 
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- replacing the older corticosteroids in 
rheumatoid arthritis!:268 certain skin disorders such as disseminated 
intractable asthma?!2 lupus erythematosus,!3.!4 acute pemphi- 
eye disorders® gus,'3.15 atopic dermatitis! and other 

allergic dermatoses 


+more active than hydrocortisone or cortisone, milligram for milligram 
- relatively free of significant water or electrolyte disturbances 5 












METICORTEN is available as 5 mg. scored, white tablets in bottles of 30 and 100, 
METICORTELONE,®* brand of prednisolone (metacortandralone) 
METICORTEN,* brand of prednisone (metacortandracin). Ie) *T.M,. 
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most useful antibiotic for the 


most prevalent 
infections 


‘Llotycin’ 


(ERYTHROMYCIN, LILLY) 


‘Ilotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 


Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 
form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘Ilotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY e« 





532179 


Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, pedi- 
atric suspensions, I.V. and I.M. ampoules. 
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